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32 nationally known experts discuss Pediatric Surgery 


... in the December Symposium of the Surgical challenges to the operating surgeon. 12 operations 
Clinies of North America. You will find 19 articles are explicitly described and brilliantly illustrated. 
on those areas of child surgery presenting special Anesthesia, fluid therapy are discussed. 


See SAUNDERS Advertisement on next 2 pages 


A Nationwide 
Symposium 


For December 


Every other month throughout 
the year, the SURGICAL CLINICS 
OF NORTH AMERICA unfold a 
unique postgraduate symposium 
—and tell you, as well as show 
you, exactly how your colleagues 
in the forefront of surgery are 
managing their patients today. 


The Surgical Clinies supply an 
up-to-the-minute flow of the latest 
advances in surgery. They supply 
this information in explicit, con- 
cise, illustrated detail. Each issue 
contains about 300 pages in a 
hard bound cover. There is no ad- 
vertising, only practical surgical 
knowledge you can use. 


Sold only by the year of six issues. 
Clothbound $18.00 per year. 
Paperbound $15.00 per year. 


FORTHCOMING NUMBERS: 
February 1957 Number from 
Chicago on Modern Orthopedic 
Management—Edward L. Com- 
pere, Consulting Editor. April 
1957 Number from New York on 
Modern Management in Obstet- 
rics and Gynecology—R. Gordon 
Douglas, Consulting Editor. 


Nineteen articles, 275 pages, 85 illustrations 
on PEDIATRIC SURGERY 


in the Surgical Clinics of North America 


Willis J. Potts, Consulting Editor 


Repeated and increasing requests of subscribers have led to 
devoting an entire issue to this growing field. Dr. Potts has se- 
lected an eminent group of authors to bring you some of the 
more important aspects of children’s surgery. Diagnosis, patho- 
logic findings, when to operate, how to care for an infant have 
all been given special attention. 


Operative technique for surgical correction of most of the con- 
ditions shown below is beautifully described and illuminated 
with step-by-step drawings. Ancillary methods of treatment are 
also discussed. The 3-year cumulative index in this number is a 
valuable reference source. 
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A NEW BOOK! 
JUST PUBLISHED 


CLINICAL 
EXAMINATIONS 
IN NEUROLOGY 


A full measure of help in problems ranging 


Thirty Years 
of Experience 


from the 


MAYO CLINIC 


from the nervous tic to “‘why Johnny can’t read’ 


A series of working blueprints for arriving at more precise 
diagnoses in nervous disorders—from eliciting muscle re- 
flexes to histamine tests in headache. These are the meth- 
ods in use at the Mayo Clinic today for accurate appraisal 
of neurologic difficulties. 

This volume acquaints you intimately with the practical 


By members of the Sections of 
Neurology and Section of Physi- 
ology, Mayo Clinic and Mayo 
Foundation for Medical Educa- 
tion and Research, Graduate 
School, University of Minnesota, 
Rochester, Minnesota 


JAMES A. BASTRON 
REGINALD G, BICKFORD 
JOE R. BROWN 
EDWARD C. CLARK 
KENDALL B. CORBIN 
DAVID D. DALY 
LEE M. EATON 
NORMAN P. GOLDSTEIN 
EDWARD H. LAMBERT 
CLARK H. MILLIKAN 
DONALD W. MULDER 
E. DOUGLAS ROOKE 
JOSEPH G. RUSHTON 
ROBERT G. SIEKART 
JACK P. WHISNANT 


370 Pages 

6” x 914” 

Illustrated 
$7.50 


components of head to toe neurologic examination—in 
readily assimilable and usable form. 


Explicit instructions are given for obtaining a meaningful history—just 
what questions to ask the patient suffering from headache, pain or con- 
vulsive disorders—and how to appraise his answers. 

You'll find helpful descriptions of the forms used at the Mayo Clinic 
for recording the history and results of clinical examination. These 
record forms were developed over a 30 year period through experience, 
trial and error. Sample filled-in forms are included with the book. 
The procedures for many useful tests are lucidly described. Their rela- 
tion to the anatomy, physiology and disease of the test area is fully ex- 


plained and evaluated. 


Here are but a few of the valuable discussions you will find: 


How to test for olfactory sensation; for pain in the trigeminal nerve area; for facial 
nerve function—Gross testing of visual fields—Examination for retinal lesions Dif- 
ferential diagnosis of nystagmus—Symptoms and signs of muscle tone disturbance 
Evaluation of tics, mannerisms, gait and station—Response to percussion in motor 
function—Grading and recording of muscle strength—How to conduct a sensory exami- 
nation—Simple tests in diagnosis of mental and language functions--Neck traction test 
—Common conditions in which the EEG is helpful in diagnosis or management — Bio- 
chemical and pharmacologic aids in neurologic diagnosis —Contraindications to lumbar 
puncture—Technique of cisternal puncture. 
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| W. B. SAUNDERS COMPANY West Washington Square, Phila. 5 
; Please send and charge my account: {_] Easy Pay Plan ($3 per mo.) 
| [) Surgical Clinics of North America (Beginning Dec. 1956) 
Clothbound $18.00 Paperbound $15.00 
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Bard “‘MEDICAL PHYSIOLOGY” 


Edited by PHILIP BARD, Professor of Physiology, 
School of Medicine, The Johns Hopkins University. 


1421 pages, 438 illustrations, 5 in color. Tenth Edition. 
Price, $14.00. 


Although based on the Ninth Edition of “Physiology in 
Modern Medicine,” by Bard and Macleod, this book is 
so far removed from this and earlier editions that it is 
neither fair to the memory of Professor Macleod nor 
appropriate to continue the use of his name or the title 
that he adopted. 


The new titlke MEDICAL PHYSIOLOGY is appropriate 
since this book deals mainly with those portions of the 
science of physiology which are at present the concern of 
practitioners of medicine, medical students, and medical 
scientists. Its general character and aims are essentially 
the same as those described in earlier editions of the 
Macleod book. The objective in this new edition has 
been to select that material which seemed to the contribu- 
tors and editor most significant for the elucidation of the 
subject under consideration and to present it in terms of 
the experimental procedures which provided it. 


In this book emphasis is laid upon the application of 
physiology in the routine practice of medicine. This is 
accomplished by reviewing those portions of physiology 
which experience has shown to be of especial value to 
the clinical investigator. 


It deals with the present-day knowledge of human physi- 
ology in so far as this can be used in a general way to 
advance the understanding of disease. 


Anderson “SYNOPSIS OF PATHOLOGY’’—A condensed ptes- 
entation of Pathology for the busy doctor who remains a student 
of medicine and strives to keep informed on the newer details 
and variations in the patterns of disease. By W. A. D. ANDER- 
SON. 4th Ed. 829 pages, 298 illustrations. Price, $8.75. 


Myers “INTERPRETATION OF THE UNIPOLAR ELECTRO- 
CARDIOGRAM'’’—This is an organized presentation of the in- 
terpretation of the unipolar electrocardiogram. The only basic 
physics included is that considered essential to the interpretation 
of the tracing; controversial theories that do not contribute to 
clinical analysis have been omitted. By GORDON B. MYERS. 
164 pages (814” X 11”) Price, $4.75. 


THE C. V. MOSBY COMPANY, 
3207 Washington Bivd., St. Louis 3, Missouri. 


Key and Conwell ‘MANAGEMENT of 
FRACTURES, DISLOCATIONS and SPRAINS” 

By JOHN ALBERT KEY, Clinical Professor Emeritus 
of Orthopaedic Surgery, Washington University School 
of Medicine, and H. EARLE CONWELL, Associate 
Professor of Orthopaedic Surgery, University of Alabama. 


Sixth Ed. 1168 pages, 1123 illustrations. Price, $20.00. 


The automobile and the machinery age in industry have 
brought a new era, greatly influencing the occurrence, 
diagnosis and treatment of fractures. It is important, 
therefore, that all physicians be prepared for the cases 
of fractures, dislocations and sprains that may come 
their way. This book will not only give them the latest 
approved methods for correctly handling each type of 
fracture but will give them peace of mind. Complications 
that may arise are covered in detail. 


The indications and contraindications for the use of the 
medullar nail have been sufficiently presented, and the 
use of internal fixation has been thoroughly discussed. 


Each chapter has been thoroughly revised, and additions 
have been made, both to the text and the illustrations in 
almost every chapter. This is especially true in Chapter 7 
“Compound or Open Fractures and War Wounds’, in 
Chapter 9 “Injuries of the Spine’; in Chapter 18 ‘‘In- 
juries in the Region of the Hip’; and in Chapter 22, 
“Injuries in the Region of the Ankle.” 


Bray “CLINICAL LABORATORY METHODS’ —Technicians 
and physicians interested in laboratory medicine will find this 
work interesting and helpful. It stresses the clinical significance 
of laboratory findings, making an extremely helpful guide in 
diagnosis in any branch of medicine. By W. E. BRAY. 5th Ed. 
680 pages, illustrated. Price, about $8.50. 


Dodson “UROLOGICAL SURGERY” —Here is a clinical aid, as 
well as a supplement to the ordinary text on urology. One or 
more procedures for each surgical problem is well described and 
illustrated. These are methods which the author and his con- 
tributors have found practical or had been determined physiologi- 
cally sound. By AUSTIN INGRAM DODSON. 3rd Ed. 868 
pages, 650 illustrations. Price, $20.00. 


Gentlemen: Send me the book(s) checked with (X). [1] Attached is my check. [] Charge my account. 
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JUST PUBLISHED—NEW 1956 BOOK! 


ZIMMERMAN, NETSKY and DAVIDOFF— 


Atlas Tumors 
the Nervous System 


With an average of more than one color plate per page, this 
authoritative atlas depicts gross and microscopic features of 
all tumors of the brain, spinal cord, and peripheral and 
sympathetic nervous systems. Attention is devoted, also, to 
space-occupying lesions such as infectious granulomas and 
metastatic tumors. A full consideration of the biologic be- 
havior, incidence, localization, treatment and prognosis of 
the neoplasms discussed supplements the profuse and valu- 
able diagnostic guidance this new atlas contains. 


By H. M. ZIMMERMAN, M.D. 

$ Montefiore Hospital, New York City; and 
College of Physicians and Surgeons, Colum- 
bia University, New York City p 


MARTIN G. NETSKY, M.D. 


Montefiore Hospital, New York City; and 
The Bowman Gray School of Medicine of 
Wake Forest College, Winston-Salem, N. ¢ 


and LEO M. DAVIDOFF, M.D. ; 


Montefiore Hospital; and Albert Einstein 
College of Medicine, New York City 


The extensive use of color in this graphic presentation en- 
ables readers to compare their own specimens with the diag 
nostic illustrations. It becomes a highly desirable substitute 
for the insufficient quantity of tumor material of the nervous 
system now available in most medical centers. The broad- 
ened field of neurological surgery makes this atlas a needed 
work for neurosurgeons, surgeons, neurologists, pathologists, 
orthopedists, radiologists and others whose work touches 
upon this important branch of medicine. 


New. 191 Pages, 7” x 10”. 277 Illustrations, 233 in Color. $25.00 


Merritt—A Textbook of Neurology 


By H. Houston Merritt, M.D. 


Professor of Neurology, Columbia University; Director of the Service of Neurology, 
Neurological Institute, Presbyterian Hospital, New York 


Dr. Merritt presents diseases of the nervous system as an in- 
tegral part of internal medicine. Full consideration is given 
to the common diseases. Established methods of therapy are 
described in detail. 


‘Because this book is primarily a clinical treatise, it is highly 
recommended to practitioners. It is also a worthwhile addi- 
tion to the libraries of all neurologists and neurosurgeons.”’ 
—Southern Medical Journal. 


746 Pages. 181 Illustrations and 128 Tables. $12.50 


Davis — Neurological Surgery 
By Loyat Davis, M.S., M.D., Ph.D., D.Sc. (Hon.) 


Professor of Surgery and Chairman of the Division of Surgery, North- 
western University Medical School, Chicago, Illinois 
4th edition. Dr. Davis emphasizes diagnosis, symptomatology and 
pathology, rather than neurosurgical technics. Adequate discussions 
of treatment stress indications and end results. “Of great value to the 
general practitioner.’—Northwest Medicine. 
4th Edition. 544 Pages. 354 Illustrations on 186 
Figures and 5 Plates, 4 in Color. $8.50 


WASHINGTON SQUARE, PHILADELPHIA 6, PA. 
Canadian Agent: The Macmillan Co. of Canada, Ltd., 70 Bond St., Toronto 


LEA & FEBIGER 


Please enter my order and send the books indicated below: 
(-] Check enclosed. [] Bill me at 30 days. 


Rhinehart — 
Roentgenographic Technique 
By DARMON A. RHINEHART, A.M., M.D., F.A.C.R. 


Late Professor of Anatomy and Roentgenology, University of Arkansas 


4th edition. Principles are clearly demonstrated in this sound, reliable 
guide to fundamentals. ‘Excellent . . . for physicians doing occasional 
roentgenographic work." —U.S. Armed Forces Medical Journal. 
4th Edition. 454 Pages. 520 Illustrations on 
216 Figures. 19 Tables. $8.50 


(J) Charge under your partial payment plan. 


Zimmerman, N — 
Davis—Neurological 8.50 Bhinehart—Roentgenographic Technique 8.50 
Dr. (please print)... Address 
State 
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CHRISTMAS SUGGESTIONS 


from 


WILLIAMS & WILKINS 


Two perennial favorites . 


FRENCH’S 
INDEX OF 
DIFFERENTIAL 
DIAGNOSIS 


FORBUS: 
REACTION 
T0 


Ably edited by Arthur H. Douthwaite, FRENCH’S INDEX, now 


INJURY 


adaptive reactions. 


in its 7th edition, is an invaluable guide to prompt and accurate a 
diagnosis. 731 figs. 
The American Journal of Proctology noted that “the seventh edition 
continues to be an improvement over all previous editions, despite $20.00 
the fact that it is difficult to improve upon apparent perfection.” 
A new approach to pathology by Dr. Wiley D. Forbus of Duke Uni- Vel. | 
versity—based upon the premise that the essence of disease is the ’ 
resistance, submission or adaptation of man to his environment. $12.00 
Volume I (797 pp., 532 figs.): general introduction and resistance Vel. Il 
to disease; Volume II (1110 pp., 836 figs.): the submissive and : 
$20.00 


The 
Genuine Works of 
HIPPOCRATES 


The wisdom of the father of medicine, 
translated from the original Greek by 
Francis Adams. This handsomely de- 
signed volume will be a welcome addi- 


$3.00 tion to any library. 


378 pp. 
8 plates 


liza Veith 


The Yellow Emperor's 
Classic of Internal Medicine 


The 4000-year-old document which is the 


basis of orthodox Oriental medicine as it 953 pp. 


is practiced even to this day. Details of 


the ancient arts of acupuncture and moxa = 26 figs. 


are interwoven with the philosophic, re- 
ligious and ethical concepts of the Chi- $5.00 


nese. 
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Christmas-shop by mail 


Please send me the books checked below. I enclose 
full payment to cover postage and handling costs. 


French's Index $20.00 


THE WILLIAMS & WILKINS CO. 
Mt. Royal & Guilford Aves. Baltimore 2, Md. 
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coming 


2 new publication services 
for the general practitioner 


‘ren t Developments in Hypertension 
and Related Disorders 


Watch your January mail for these new publications! 


CIBA 


SUMMIT, N.J. 
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IMMEDIATELY AFT 
STRAIN 


TENSOR... 


the automatic elastic bandage 


ADJUSTS ITSELF 
THE SWELLING 


The pressure you apply is the — 
pressure TENSOR maintains... 


No danger of 


without constriction! _ 


You, doctor, set the pressure, and TENSOR 
maintains it exactly. That’s because TENSOR 
is made with heat-resistant live rubber threads 
—keeps its positive stretch and snap-back 
long after elastic bandages made with ordi- 
nary rubber are limp and lifeless. Therefore 
TENSOR gives with the swelling — maintains 
proper support without constriction. Give your 
patients the advantages of TENSOR! AFTER | 
DAYS 
P.S. New! TENSOR is now made with thin plas- , 
tic ends. Your patients can apply it safely, 


without creating bulky pressure points. 


ELASTIC BANDAGE 


WOVEN WITH HEAT-RESISTANT LIVE RUBBER THREADS 


Division of The Kendall Company 
309 W. Jackson Blvd., Chicago 6, IIl. 


: 
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now together... 
for broader control 


Hydrocortisone 


An excellent combination for the control of eczematous 
eruptions, inflammation, erythema, edema, scaling and 
pruritus, Vioform and hydrocortisone is reported supe- 
rior to either of its components used alone. “Sympto- 
matic relief is frequently dramatic and complete as 
long as this treatment is continued.’’! 


Effective—where many other therapies fail... 
1. Arnold, H. L., Jr.: Postgrad. Med. 16:492 (Dec.) 1954. 


Supplied: Vioform-Hydrocortisone Cream, containing 
Vioform® (iodochlorhydroxyquin U.S.P. Ciba) 3% and 
hydrocortisone (free alcohol) U.S.P. 1% in a water- 
washable base; tubes of 5 Gm. and 20 Gm. 


BEFORE: Soap-and-water 
eczema with paronychial 
involvement, of several 
years’ standing, resistant 
to coal tar and other oint- 
ments. 


AFTER 7 DAYS’ TREATMENT 
with two daily applications 
of Vioform-Hydrocorti- 
sone Cream. Note closure 
of fissures, subsidence of 
scaling, recession of edema. 


CIBA 


2/2314M SUMMIT, N. J. 
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Improved large bowel motility 

facilitates physiologic formation 

and evacuation of soft, well- 
formed stools. 


Rehabilitation of the constipated 
patient permits progressive 
reduction of dosage and eventual 
discontinuance of medication 
: I AT I @) N : when bowel function is restored. 
Effectiveness proven by continuing 
: eee clinical and laboratory 
studies which constitute one of 
the fastest growing bibliographies 


in constipation therapy. 


1 
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THE SENOKOT BIBLIOGRAPHY 
evidence of constipation correction beyond palliation 


CHRONIC AND OCCASIONAL CONSTIPATION 


“Studies on 65 constipated patients showed 
in 62 good effect with 1/42 to 1 teaspoon 
[of SENOKOT] F. 


Steigmann, F.: Federation Proceedings 15:488 (Mar.) 1956 ® 
Abrahams, A.: Brit. Ency. Med. Pract., 2 ed., Interim 
Supplement, London, Butterworth (Mar.) 1954 ® “Old Drugs 
Brought Up to Date,” M. Press 232:127 (Aug.) 1954 ® Flintan, 
P., Weeden, G. D.: Lancet 1:497 (Mar. 7) 1953 ® Lamphier, 

T. A., Ehrlich, R.: Am. J. Gastroenterol., in press 


OBSTETRICS 

‘results following the use of SENOKOT for 
management of constipation in pregnant pas 
tients have been uniformly good.’*stone, m.t. 


Stone, M. L.: “A New Agent for the Management of Constipation 
in Pregnancy,” (To be published) ® Duncan, A. S.: Lancet 

1:602 (Mar. 21) 1953 ™ Wager, H. P.: In press, 1956 ® 

Hurland, A.: Personal communication, 1956 ® Smiley, Wm. L.: 
Personal communication, 1956 


GERIATRICS 
“the results obtained with SENOKOT in our 


old age patients were very good...’~GLass, 6. B. J. 


Glass, G. B. J.: Personal communication, 1956 ® Moreton, W.: 
Personal communication, 1954 ® Dutton, W. F.: Personal 
communication, 1956 


PEDIATRICS 


‘“.in contrast to [many] commonly used 
laxatives, SENOKOT is a valuable adjunct 
in the treatment of marked and severe 
constipation,. .’=LITCHFIELD, H. R. 


Litchfield, H. R.: Scientific Exhibit, A.M.A., Chicago, (June) 
1956 ® “Any Questions? — Prolonged Constipation in Children,” 
Brit. Medical J. 1187-1188 (May 19) 1956 (no. 4976) ™ 

F.: M. Press 231:521 (June) 1954 ® Turell, R., et al.: Surg., 
Gynec. & Obst. (Internat. Abstr. Surg.) 103:209 (Sept.) 1956 


IN CONSTIPATION 


POSTOPERATIVE MANAGEMENT 

‘\.as a part of the bowel re-education 
program, I prescribe SENOKOT...in reducing 
dosages.’~TuRELL, R. 


Turell, R.: New York State J. Med. 56:2245 (July 15) 19568 
Turell, R.: Wisconsin M. J. 54:413 (Sept.) 1955 * Wakeley, C.: 
M. World 83:318 (Oct.) 1955 


PHARMACODYNAMICS 


Horder, Lord: Brit. Ency. Med. Pract., 2 ed., Cumulative 

Supplement, London, Butterworth, 1955, pp. 79-80 ® . 
Abrahams, A.: Practitioner 170:266 (Mar.) 1953 ® Gaddum, i 
J. M.: Pharmacology, 4 ed., London, Oxford, 1953, pp. 249-251 

= Dispensatory of the United States of America, 25 ed., 

Philadelphia, Lippincott, 1955, p. 1229 ® Okada, T.: Tohoku 

J. exper. Med. 38:33 (Mar.) 1940 ® Straub, W., Triendl, E.: 

Archiv. f. exper. Pathol. u. Pharm. 185:1 (Mar.) 1937 


CHEMISTRY AND ASSAY 


Stoll, A., Becker, B., Kussmaul, W.: Helvet. chim. acta 32:1892, 

1949 ® Stoll, A., Kussmaul, W., Becker, B.: Verhandl. | 
Schweiz. Natf. Gesellsch., pp. 235-236, 1941 ® Fairbairn, J. W., / 
Saleh, M. R. L.: J. Pharm. & Pharmacol. 3:918 (Dec.) 1951 

® Fairbairn, J. W.: J. Pharm. & Pharmacol. 5:281 (May) 1953 = 

Fairbairn, J. W.: Saleh, M. R. |.: Nature 167:988 (June 16) 1951 

® Fairbairn, J. W.: Pharmaceutisch Weekblad 87:679 (Sept. 13) 

1952 = Lou, T. C.: J. Pharm. & Pharmacol. 1:673 (Oct.) 1949 # 

Fairbairn, J. W.: J. Pharm. & Pharmacol. 1:683 (Oct.) 1949 ® 

Fairbairn, J. W., Michaels, |.: J. Pharm. & Pharmacol. 2:807-836, 

1950 ® Ryan, H. A.: Pharmaceutical J. 113 (series 4): 

115-116 (Aug. 18) 1951 


DOSAGE: Individualized. Average starting dosage 
for adults is two tablets or one level teaspoonful! of the 
granules at bedtime. 


TABLETS: Small, and easy to swallow, in bottles of 100. 


GRANULES: Cocoa-flavored, in 8 and 4 ounce containers. 
Literature and professional samples of Tablets or Granules 
of Senokot available on request. 


THE PURDUE FREDERICK COMPANY 
NEW YORK 14, NEW YORK, MONTREAL Q, P.Q. 
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Now more and more physicians are trying sulfas first in the treat- 
ment of most common infections. 


They base their preference for sulfas on lower cost, relatively few 
unpleasant side effects, outstanding effectiveness against a great 
variety of organisms. 


A first choice is the Triple Sulfa formulation combining equal 
parts of sulfadiazine, sulfamerazine, and sulfamethazine—the sul- 
fonamides most frequently prescribed because of their effectiveness 
in a wide antibacterial spectrum, their comparatively low toxicity, 
and the ease with which high blood levels are maintained.'? 
(U.S.P. XV Trisulfapyrimidines.) 


Triple Sulfa preparations are available from leading pharmaceutical 
manufacturers under their own brand names. 


American Cyanamid Company, Fine Chemicals Division, 30 Rocke- 


feller Plaza, New York 20, New York. 


TRIPLE SULFAS 


Meth-Dia-Mer Sulfonamides 


SULFADIAZINE SULFAMERAZINE SULFAMETHAZINE 


1, Goodman, L. S., and Gilman, A.: The Pharmacological Basis of Therapeutics, Ed. 2, 1955, The 
Macmillan Co., New York, pp. 1276-1320. 


2. Krantz, J. C., and Carr, C. J.: The Pharmacologic Principles of Medical Practice, Ed. 3, 1954, 
The Williams & Wilkins Co., Baltimore, pp. 125-148. 


—_C¥YANAMID — 


13 


(7 
| 


J.A.M.A., December 8, 1956 


hydrocortisone diethylaminoacetate hydrochloride 


LA 


PATIENT 


* trademark 


1 tablet 
all day 


Now 


all night 


Simplified dosage* 
prevent 
Angina Pectoris 


Triethanolamine trinitrate biphosphate, LEEMING, 10 mg. 


Sustained 


*Usual dose: Just 1 tablet upon arising and one before the evening meal. Bottles 


of 50 tablets. THos. LEEMING & Co., INc., 155 East 44th Street, N.Y. 17, N.Y. 
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. .» understands how good “‘best’’ shoes should be! Knows that accurate fit and firm eupport are 
P important in children’s dress-up shoes . . . just as important as in those for every day. . 
3 That’s why all Stride Rites . . . whatever the style, whatever the size . . . are made to just one 
_ standard of quality. We think it’s exceptionally high. So do the many, many doctors who recommend i 
these fine shoes for every age, every occasion . . . from the first walking year on through childhood. 


DOCTOR: if you are not already familiar with Stride Rites, and the Stride Rite shoe with Extra Support, 
___ write for information to: Green Shoe Mfg. Co., Ave., Boston, Mass. 
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HEMOLYTIC MICROCOCCUS AUREUS 
(729-776 STRAINS) 


NONHEMOLYTIC MICROCOCCUS AUREUS 
(363-418 STRAINS) 


HLOROMYCETIN 
_ ANTIBIOTIC A 


_—- CHLOROMYCETIN 
ANTIBIOTIC A 
“ ANTIBIOTIC B 


i ANTIBIOTIC C 


ANTIBIOTIC B 
I ANTIBIOTIC C 


AEROBACTER AEROGENES 
(153-193 STRAINS) 


ESCHERICHIA COLI 
(478-586 STRAINS) 
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greater antibacterial efficacy... 


Chloromycetin: 


for today’s problem pathogens 


Because of the increasing emergence of pathogenic strains resistant 
to commonly used antibiotics, judicious selection of the most effec- 
tive agent is essential to successful therapy. In vitro sensitivity 
studies serve as a valuable guide to the antibiotic most likely to be 
most effective. Both clinical experience and sensitivity studies indi- 
cate the greater antibacterial efficacy of CHLOROMYCETIN 
(chloramphenicol, Parke-Davis) treatment for many resistant 
infections./-7 


CHLOROMYCETIN is a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its administra- 


tion, it should not be used indiscriminately or for minor infections. 
Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or intermittent 


therapy. 


References (1) Altemeier, W. A.; Culbertson, W. R.; Sherman, R.; Cole, W,; 
Elstun, W., & Fultz, C. T.: J.A.M.A. 157:305 (Jan. 22) 1955. (2) Austrian, R.: 
New York J. Med. 55:2475 (Sept. 1) 1955. (3) Murphy, E D., & Waisbren, B. A., 
in Murphy, F D.: Medical Emergencies: Diagnosis and Treatment, ed. 5, Phila- 
delphia, F A. Davis Company, 1955, p. 557. (4) Weil, A. J., & Stempel, B.: 
Antibiotic Med. 1:319, 1955. (5) Jones, C. P; Carter, B.; Thomas, W. L., & 


*This graph is adapted Creadick, R. N.: Obst. & Gynec. 5:365, 1955. (6) Kass, E. H.: Am. J. Med. 
Scams Stiannaton, Sel 18:764, 1955. (7) Tebrock, H. E., & Young, W. N.: New York J. Med. 55:1159 
Elstun, & Fultz. (Apr. 15) 1955. 
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Postpartum Breast Engorgement Effectively 


Prevented With Estrogen-Androgen Therapy 


Dual Steroid Approach also Successful in Osteoporosis 


¢ Today up to 75 per cent of babies born in 
this country are not breast-fed.’ Therefore, 
the physician is in increasing need of a sim- 
ple and improved method of relieving post- 
partum breast engorgement and suppress- 
ing lactation. 


¢ Osteoporosis also ranks high on the list of 
present day medical problems because of the 
increasing older population. 


¢ In either condition, combined estrogen- 
androgen therapy produces a complementary 
metabolic response with little or no side 
effects. 


In postpartum breast engorgement the ra- 
tionale of therapy is explained as follows: 
During pregnancy, the high estrogen titer 
exerts an inhibitory effect on the anterior 
pituitary, thereby preventing the release of 
the lactogenic hormone, prolactin. Postpar- 
tum, the estrogen level drops off suddenly, 
and allows the release of the previously 
inhibited prolactin which is now free to 
initiate the flow of milk. Sex hormones re- 
establish pituitary inhibition, thus arresting 
the lactating process. 


In Fiskio’s study,’ “Premarin” with 
Methyltestosterone effectively relieved post- 
partum breast engorgement and suppressed 
lactation in 96.2 per cent of his group of 267 
patients. Notably absent were breast absces- 
ses, nausea, vomiting, excessive lochia, with- 
drawal bleeding or virilization. Menses were 
re-established after the normal six week 
period. The lack of mental depression during 
the puerperium was especially gratifying. 


Osteoporosis results from impairment of 
osteoblastic activity, and gonadal hormone 
decline is possibly the most prevalent cause. 


Estrogen stimulates osteoblastic activity 
and increases calcium and phosphorus re- 


tention, while androgen exerts an anabolic 
or protein-forming action. Prognosis for 
bone recalcification is good, providing ther- 
apy is continued for extended periods. The 
possibility of side effects is minimized be- 
cause the two hormones exert an opposing 
action on sex-linked tissue. 


Estrogen and androgen as combined in 
“Premarin’’e with Methyltestosterone pro- 
vides a treatment of choice in osteoporosis. 


Recommended Dosage: (Directions refer to 
yellow tablets. ) 


Postpartum breast engorgement — Short 
duration therapy — (one week) — 8 tablets 
every four hours for five doses — then 2 tab- 
lets daily for rest of week. ‘“Step-down”’ 
therapy — (10 to 15 days) — 1st day — 4 tab- 
lets ; 2nd day — 3 tablets; 3rd day — 2 tablets, 
thereafter, 1 tablet daily for 10 to 15 days. 
It is important to start therapy as soon as 
possible after delivery. 


Osteoporosis: 2. to 3 tablets daily. (In the 
female, give in 21 day periods, followed by 
weekly rest intervals. Continue treatment 
for 6 to 12 months. Subsequently, patient 
may be managed on “Premarin” alone. ) 


Supplied in two potencies: Yellow tablets — 
each contains 1.25 mg. conjugated estrogens, 
equine (‘“‘Premarin”) and 10 mg. methy]- 
testosterone. Red tablets — each contains 
0.625 mg. and 5 mg., respectively. Bottles of 
100 and 1,000. 


Bibliography: Available on request. 


AYERST LABORATORIES 
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WITH METHYLTESTOSTERONE improves the prognosis in fractures 


Osteoporosis causes bone to 
become fragile, less elastic, and 
more susceptible to fractures. 


changes in 
osteoporosis 


Fiskio has reported excellent results in 96.2 per cent of a series of 267 patients with 
virtually no side effects. 


Fiskio, P. W.: GP 11:70 (May) 1955. 


“PREMARIN: with METHYLTESTOSTERONE 


Excellent preparation for combined estrogen-androgen therapy 


5627 AYERST LABORATORIES @e New York,N.Y. e Montreal, Canada 


 ‘Braceare through the 
neck remur : 
‘ormal | 
The decline in sex-hormone function in aging patients impairs osteoblastic activity and 
causes bone matrix to atrophy. Thus fractures, particularly in the neck of the femur ate. 
AL _. common, especially among women, due to the relatively more rapid decline of gonadal": 
“Premarin” with Methyltestosterone therapy utilizes the complementary action of- 
eae 7; = and androgen on bone and protein metabolism. Estrogen stimulates osteoblastic = 
“activity and increases calcium and phosphorus retention, while androgen exerts an anabolic as e a 
sor protein-forming action. The incidence of undesired side effects is minimized because = a. 
two steroids exert an opposing action on sex-linked tissues.. 
oe je Average Dose: 2 or 3 yellow tablets daily. See facing pages for complete details, 
Yellow tablets, 1.25 mg. conjugated estrogens equine (“Premarin”) and 10mg. 
_-— methyltestosterone. Red tablets, 0.625 mg. and 5 mg. respectively. Bottles of 100 and 1,000. 
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RADIUM 


Radium and Radon for 
all Medical Purposes 


Prompt Delivery 


More than 40 years serving the 
Medical Profession 


RADIUM CHEMICAL CO., 


161 East 42nd Street 
NEW YORK 17, N. Y. 


to reduce cough 
of diverse etiology 
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TOCLASE SYRUP 
TOCLAGE TABLETS 


non-narcotic 


“All I could get out of him was a diagnosis!” 


“How could I get away with being sick? 
My mom’s a nurse and daddy’s a doctor.” 
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rapid relief of 
nasal congestion 


in just 2 minutes 
with just drops 


HYDROCHLORIDE 
(naphazoline hydrochloride C1BA) 


Nasal Solution, 0.05% 
Nebulizer, 0.05% 
Nasal Jelly, 0.05% 
Ophthalmic Solution, 0.1%, for 
conjunctival vasoconstriction 


CIBA 
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Defense Issues More Medicare Data ¢ « 

New Efforts at Federal Workers Health Insurance ¢ ¢ 
February Class for Physicians Set at 450 « 

NIH Awards 44 Fellowships to Scientists « « 

Malaria Eradication Moving Ahead in Americas * 
Air Force Awarding Contract for Medical Center « 


THE MEDICARE PROGRAM 


The Office for Dependents Medical Care has issued 
additional information designed to answer questions 
arising from the armed forces new and broadened pro- 
gram of medical care for service families. The program 
became effective Dec. 7. In a letter to state medical 
societies and groups serving as fiscal agents for pro- 
vision of care by private physicians, Major. Gen. Paul 
Robinson, director of the office, stresses the “medicare” 
program is one of full service coverage. He makes 
these points: 1. It is intended that medicare as author- 
ized by the last Congress will be on a basis comparable 
to that provided in uniformed medical facilities. Ex- 
cept for specified amounts to be paid by the patient, 
services provided under the law will be paid for in full 
from the government in accordance with published 
schedule of allowances. “In most instances, this means 
that the physician participating in the program will 
receive payment for his usual charge or the amount 
established in the local schedule of allowances, which- 
ever is less,” the letter states. 

2. There may be unusual instances in which the 
physician will believe that an allowance greater than 
that prescribed in the local schedule is justified. “In 
such cases, the physician should look to the govern- 
ment for additional payment and not to the patient.” 
Provision is made for the doctor to submit a special 
report to his state medical society and in turn to the 
government as request for added payment, and such 
payment will be made upon approval by the medical 
society's review board and the government contracting 
officer. 

The Office for Dependents Medical Care also points 
out that it is not contemplated that the government 
will authorize payment for drugs, medicinals, or other 
medical supplies except those furnished to an inpatient 
while hospitalized or those administered directly by a 
physician in his office. 

On the question of identification of military depend- 
ents, the office says that doctors may accept as evidence 
the post exchange card issued to dependents, the com- 
bined post exchange—commissary—military medical care 
card, also the military dependent identification card. 
After July 1 of next year, a new Defense Department 
identification card for medicare alone will be the only 
card honored for this purpose. 


From the Washington Office of the American Medical Association. 


FEDERAL WORKERS HEALTH INSURANCE 


A fresh try at drafting legislation that will provide 
both basic and major medical expense coverage for 
federal employees is being made by the Civil Service 
Commission. Despite repeated failures at getting a bill 
suitable to all parties passed in Congress, administra- 
tion officials are optimistic over prospects in the 85th 
Congress convening Jan. 3. 

The administration’s 1956 proposal, which would 
have provided for catastrophic illness coverage with 
the government paying the premiums, came up against 
opposition from some nonprofit plans and labor spokes- 
men. Accordingly, no bill passed this year. The Civil 
Service Commission the year before was unable to get 
an agreement on a basic coverage plan. The new ap- 
proach is to tie both programs into one bill that will 
satisfy federal employees unions, commercial carriers, 
and Blue Cross and Blue Shield. 

One of the large federal workers unions, the Ameri- 
can Federation of Government Employees, has sug- 
gested a combined program that would permit the 
employee to take out group health insurance with any 
type of carrier that met commission criteria for sound- 
ness of operation. The government and the worker 
would share equally in payment of premiums, which 
would be handled through payroll deduction. 


THE DOCTOR-DRAFT FOR FEBRUARY 


A total of 450 physicians are scheduled to be called 
in February under the doctor-draft, with 250 men 
sought by the Army and 200 for the Air Force. The 
six-year-old doctor-draft act expires next June 30, and 
the Defense Department has said it has no plans for 
asking Congress for another extension. The Selective 
Service headquarters, meanwhile, has instructed local 
draft boards to review immediately the essentiality or 
availability of young priority 3 physicians serving resi- 
dencies. Comments the Selective Service: “In this 
connection we would like to point out that there are 
a number of younger priority 3 men in residency train- 
ing who are not essential but are so classified. We are 
informed that some of them have been deferred as 
necessary to the operation of the hospitals.” 

The agency defined “young” as men up to the age 
of 37. It said that “it is hoped that there is yet times to 
get a sufficient number of younger men reclassified 
into class 1-A to satisfy these proposed calls without 
going into the upper age bracket.” 

In making their reports of availability of doctors for 
the February call, boards will exclude physicians who 
will be 35 years of age or older on Feb. 27, 1957, and 
who have applied at any time for a commission in the 
armed forces in a medical, dental, or allied specialist 
category and have been rejected solely because of 
physical disqualification. 
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PROGRAM TO INCREASE RESEARCH 
MANPOWER 


Starting a new federal program designed to increase 
manpower for research in basic medical sciences, the 
National Institutes of Health announces award of 44 
five-year fellowships to scientists in universities and 
medical schools. Recipients are scientists with a doc- 
tors degree in biochemistry, pharmacology, physiolo- 
gy, microbiology, pathology, and the psychological 
sciences. 

Each award calls for a salary not in excess of $10,000 
per year, plus up to $2,000 for part of the expense of 
research. The institution sets the salary level at ap- 


‘proximately that of scientists doing similar research 


and teaching as members of the regular faculty. While 
the fellows continue their research, sponsoring institu- 
tions will assign them appropriate teaching responsi- 
bilities so they may qualify for full-time academic 
positions at higher levels. 

Inauguration of the program was preceded by more 
than two years of study by the Public Health Service, 
aided by a group of outside experts and deans of med- 
ical schools and heads of university departments in- 
volved in medical research. In explaining why the 
program is needed, PHS Surgeon General Burney said 
that this year more than 200 research positions are 
open on the faculties of medical and basic science 
fields, including 55 professorships, 52 associate pro- 
fessorships, and 79 assistant professorships. 

The plan is to award between 40 and 50 fellowships 
annually until 250 have been set up by the fifth year. 
Thereafter the program will be maintained at this level 
“until the national deficiencies have been met.” This 
year, fellowships will cost about half a million dollars. 

Four institutions—University of California, Harvard, 
University of North Carolina, and Canada’s Albert Ein- 
stein College of Medicine—received three fellowships 
each. Other schools receiving one or two scholarships 
are Yale, Georgetown, University of Florida, Emory, 
University of Kansas, Tulane, Johns Hopkins, Mich- 
igan, Minnesota, Washington University, New York 
University, Albany School of Medicine, Rochester, 
Bowman Gray School of Medicine, Duke, Wake For- 
est, Western Reserve, Ohio State, Oklahoma, Pennsyl- 
vania, Pittsburgh, Tennessee, Vanderbilt, Baylor Uni- 
versity, University of Washington, and Marquette. 


MALARIA ERADICATION PROGRAM 


The hemisphere-wide malaria eradication program 
is gaining momentum, and integrated programs of 
various governments leave no doubt as to the eventual 
success of the campaign. That is the latest word from 
the Pan American Sanitary Bureau, which cites some 
examples: 1. Some 3 million houses in malarious areas 
of Mexico will be sprayed starting Jan. 1, the largest 
undertaking of its kind ever attempted in this hemi- 
sphere. The United Nations Children’s Fund is provid- 
ing large supplies of insecticides, trucks, and other 
essential materials, but with the Mexican government 
furnishing most of the funds and direction. 

2. Of the 20 countries originally infected by malaria, 2 
(the United States and Chile) have completed eradica- 
tion; 10 others in addition to Mexico have begun erad- 
ication (Argentina, Brazil, Ecuador, El Salvador, Guate- 
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mala, Haiti, Honduras, Dominican Republic, and Vene- 
zuela); 3 have completed plans for converting control 
programs to eradication programs (Nicaragua, Pana- 
ma, and Paraguay); and 5 are either surveying or 
considering conversion to eradication campaigns ( Bo- 
livia, Colombia, Costa Rica, Cuba, and Peru). 

The Bureau has set up a coordinating office for 
malaria eradication in Mexico City to advise and 
guide programs under way or in preparation in various 
countries. 


NEW AIR FORCE MEDICAL CENTER 


The Air Force is scheduled to award the first con- 
tract this month for the construction of an $8,800,000 
Aero Medical Center that will house the Air Force 
School of Aviation Medicine. It will be built at Brooks 
Air Force Base, San Antonio, Texas, and is slated for 
completion at the end of 1958. The work of the school 
is now carried on between Randolph Air Force Base, 
Texas, and Gunter Air Force Base, Ala. 

Comments the Air Force: “Establishment of this 
single aeromedical center will allow the Air Force to 
conduct more extensive research into the medical 
aspects of supersonic flight problems, and to provide 
greater aviation medicine teaching facilities than are 
now available. Emphasis will be placed on developing 
means of protecting fliers at the high speeds and alti- 
tudes which are now encountered, or expected to be, 
in the future.” The center was authorized by the 82nd 
Congress in a fiscal 1953 military construction pro- 
gram bill. 


MISCELLANY 


The Federal Civil Defense Administration’s health of- 
fice had a special exhibit at the American Public Health 
Association convention depicting physical character- 
istics of radiological fall-out, hazards of fall-out, and 
suggested protective measures. .. . Dr. Harry Davis 
Bruner is the new chief of the medical branch of the 
Atomic Energy Commission's division of biology and 
medicine. . . . The Walter Reed Army Institute of Re- 
search has developed a vaccine that is said to effect a 
98% reduction in acute respiratory illnesses caused by 
adenoviruses. As the vaccine has been tested only with 
military personnel, its effect on a large section of the 
population is not known. . . . Forty participants have 
completed the three-week 13th Interagency Institute 
for Federal Hospital Administrators. . . . When the 
first plane load of Hungarian refugees landed in the 
United States the first person they saw was Dr. Isidor 
Abrahamer of the Public Health Service, who is him- 
self a refugee. Dr. Abrahamer, who is assigned to the 
foreign quarantine service, is responsible for the medi- 
cal examinations of the Hungarian refugees. . . . Mrs. 
H. Chapman Rose of Cleveland has been appointed a 
member of the National Advisory Mental Health Coun- 
cil, which advises the activities of the National Insti- 
tute of Mental Health. . . . Col. Frank M. Townsend, 
U.S. A. F., Deputy Director of the Armed Forces Insti- 
tute of Pathology, has been elected chairman of the 
Joint Committee on Aviation Pathology of the Depart- 
ment of Defense. 
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DRAMAMINE’® IN VERTIGO 


Labyrinthine Disturbance 


Long recognized as a standard for the management of motion 
sickness, Dramamine has become accepted in the control of 
a variety of other clinical conditions characterized by vertigo. 


Vestion, according to Swartout, is primarily due* to a 
disturbance of those organs of the body that are re- 
sponsible for body balance. When the posture of the 
head is changed, the gelatinous substance in the semi- 
circular canals begins to flow. This flow initiates neural 
impulses which are transmitted to the vestibular nuclei. 
From this point impulses are sent to different parts of 
the body to cause the symptom complex of vertigo. 

Some impulses reach the eye muscles and cause 
nystagmus; some reach the cerebellum and skeletal 
muscles and righting of the head results ; others activate 
the emetic center to result in nausea, while still others 
reach the cerebrum making the person aware of his 
disturbed equilibrium. Vertigo may be caused by a 
disease or abnormal stimuli of any of these tissues involved 
in the transmission of the vertigo impulse, including the 
cerebellum and the end organs. 

A possible explanation of Dramamine’s action is that 
it depresses the overstimulated labyrinthine structure 
of the inner ear. Depression, therefore, takes place at 
the point at which these impulses, causing vertigo, nausea 
and similar disturbances, originate. Some investigators 
have suggested that Dramamine may have an additional 
sedative effect on the central nervous system. 

Repeated clinical studies have established Drama- 
mine as valuable in the control of the symptoms of 
Méniére’s syndrome, radiation sickness, hypertension 
vertigo, the vertigo of fenestration procedures, labyrin- 
thitis and vestibular dysfunction associated with anti- 
biotic therapy, as well as in motion sickness, 

Any of these conditions in which Dramamine is effec- 
tive may be classed as “disease or abnormal stimuli’’* 
of the tissues including the end organs (gastrointestinal 
tract, eyes) and their nerve pathways to the labyrinth. 


Dramamine (brand of dimenhydrinate) is supplied in 
tablets of 50 mg. and liquid (12.5 mg. in each 4 cc.), 
G. D. Searle & Co., Research in the Service of Medicine. 


*Swartout, R., III, and Gunther, K.: “Dizziness: Vertigo and 
Syncope, GP 8:35 (Nov.) 1953. 


The site of Dramamine’s action is probably in the 
labyrinthine structure. 
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MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr. George F. Lull, 535 North 
Dearborn St., Chicago 10, Secretary. 
1957 Annual Meeting, New York, June 3-7. 
1957 Clinical Meeting, Philadelphia, Dec. 3-6. 
1958 Annual Meeting, San Francisco, June 23-27. 
1958 Clinical Meeting, Minneapolis, Dec. 2-5. 
1959 Annual Meeting, Atlantic City, June 8-12. 
1959 Clinical Meeting, Dallas, Texas, Dec. 1-4. 


AMERICAN ACADEMY OF DERMATOLOGY AND SYPHILOLOGY, Palmer House, 
Chicago, Dec. 8-13. Dr. James R. Webster, 55 East Washington St., 
Chicago 2, Secretary. 

AMERICAN ACADEMY OF ORTHOPAEDIC SURGEONS, Palmer House, Chicago, 
Jan. 26-31. Mr. John K. Hart, 116 S. Michigan Ave., Chicago 3, Execu- 
tive Secretary. 

AMERICAN SOCIETY FOR SURGERY OF THE HAND, Palmer House, Chicago, 
Jan. 25. Dr. George S. Phalen, Cleveland Clinics, 2020 East 93d St., 
Cleveland 6, Secretary. 

NEUROSURGICAL SociETY OF AMERICA, Palm Springs, Calif. Jan. 16-19. 
Dr. Frank P. Smith, Strong Memorial Hospital, Crittenden Blvd., 
Rochester, N. Y., Secretary. 

NortTHWEsrT Society FOR CLINICAL RESEARCH, Seattle, Jan. 19. Dr. Arthur 
L. Rogers, 1216 S. W. Yamhill St., Portland 5, Ore., Secretary. 

Onto VALLEY PrRocToLocic SociEry, Sheraton-Gibson Hotel, Cincinnati, 
Jan. 11-12. Dr. A. Gerson Carmel, 214 Doctors Bldg., Cincinnati 2, 
Secretary. 


REGIONAL MEETINGS: 

AMERICAN COLLEGE OF PHYSICIANS: 
Colorado, Colorado Springs, Jan. 18-19. Dr. C. Wesley Eisele, 4200 
East 9th Ave., Denver 20, Chairman. 
Eastern Pennsyivania, Philadelphia, Jan. 18. Dr. Thomas M. Mc- 
Millan, 330 South Ninth St., Philadelphia 7, Governor. 
Kentucky-Tennessee, Nashville, Tenn., Dec. 8. Dr. Rudolph H. Kamp- 
meier, Vanderbilt University Hospital, Nashville, Tenn., Governor. 

AMERICAN COLLEGE OF SURGEONS: 

Puerto Rico, San Juan, Caribe-Hilton Hotel, Jan. 17-18. Dr. Jose A. 
Noya Benitez, 301 Avenue de Diego, Santurce, P. R., Chairman. 
WESTERN SociETY FOR CLINICAL RESEARCH, Carmel-by-the-Sea, Calif., 
Jan. 31-Feb. 2. Dr. Arthur J. Seaman, 3181 S.W. Sam Jackson Park Rd., 

Portland 1, Ore., Secretary. 


FOREIGN AND INTERNATIONAL 

ASSEMBLY OF ASSOCIATION OF FRENCH SPEAKING Doctors, Great Hall, 
Faculty of Medicine, 85 Boulevard Saint-Germain, Paris, France, Oct. 
16-18, 1957. For information address: General Secretary, Congrés Fran- 
cais de Médecine, Prof. G. Boudin, Paris, France. 

CANADIAN MEDICAL AssociIATION, Edmonton, Alberta, Canada, June 17-21, 
1957. Dr. A. D. Kelly, 150 St. George Street, Toronto 5, Ont., Canada, 
General Secretary. 

CoLLEGE or GENERAL PrAcTICE, Sheraton-Mt. Royal Hotel, Montreal, 
P. Q., Canada, March 4-6, 1957. Dr. W. V. Johnston, 176 St. George St., 
Toronto 5, Ont., Canada, Executive Director. 

CONFERENCE OF ALL INDIA MEDICAL LICENTIATES AssOcIATION, Delhi, 
India, Dec. 18-20, 1956. Dr. B. B. Lal Dikshit, Dikshit Niwas, Rakabganj, 
Agra., India, Secretary. 

CONGRESS OF FRENCH CuHapTER, International College of Surgeons, Reims, 
France, May 31l-June 1, 1957. Dr. Darget, 17 rue Casteja, Bordeaux 
(Gironde) France, Secretary General. 

CONGRESS OF FRENCH SOCIETY OF OPHTHALMOLOGY, Paris, France, May 
12-16, 1957. Dr. Marcel Kalt, 81 rue Saint-Lazare, Paris 9e, France, 
Secretary. 

ConGRESS OF INTERNATIONAL ANESTHESIA RESEARCH Society, Phoenix, 
Ariz., U.S. A., April 1-4, 1957. For information address: Dr. A. William 
Friend, Wade Park Manor, Cleveland 6, Ohio, U. S. A. 

CONGRESS OF INTERNATIONAL ASSOCIATION FOR STUDY OF THE BRONCHI, 
Lisbon, Portugal, May 25-26, 1957. For information address: Prot. F. 
Lopo de Varvalho, 138 rua de Junqueira, Lisbon, Portugal. 

CONGRESS OF INTERNATIONAL SocIETY FOR CELL BrIoLocy, St. Andrews, 
Fife, Scotland, Aug. 28-Sept. 3, 1957. Prof. H. G. Callan, Bell Pettigrew 
Museum, The University, St. Andrews, Fife, Scotland, Secretary General. 

CONGRESS OF INTERNATIONAL SOCIETY OF ORTHOPEDIC SURGERY AND 
TRAUMATOLOGY, Barcelona, Spain, Sept. 16-21, 1957. For information 
address: International Society of Orthopedic Surgery and Traumatology, 
34, rue Montoyer, Brussels, Belgium. 

CONGRESS OF INTERNATIONAL SOCIETY OF SURGERY, Mexico City, Mexico, 
Oct. 27-Nov. 2, 1957. Dr. L. Dejardin, 141, rue Belliard, Brussels, 
Belgium, General Secretary. 

CONGRESS OF INTERNATIONAL UNION AGAINST TUBERCULOsIS, New Delhi, 
India, Jan. 7-11, 1957. For information address: International Union 
Against Tuberculosis, 15 rue Pomerue, Paris 16e, France. 


FRENCH CONGRESS OF OTOLARYNGOLOGY, Faculte de Medecine de Paris, 
Paris, France, Oct. 15-18, 1957. For information address: Administrative 
Secretary, French Congress of Otolaryngology, 17, Rue de Buci, Paris, 
France. 

HeattH Concress or SOCIETY FOR THE PROMOTION OF HEALTH, 
Folkestone, Kent, England, April 30-May 3, 1957. Mr. P. Arthur Wells, 
90 Buckingham Palace Road, London, $.W.1, England, Secretary. 
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INTER-AMERICAN CONGRESS OF PAN AMERICAN MEDICAL ASSOCIATION, 
Mexico City, Mexico, Nov. 18-22, 1957. Dr. Joseph J. Eller, 745 Fifth 
Ave., New York 22, N. Y., U.S. A., Executive Director. 


INTERIM CONGRESS OF PAN AMERICAN ASSOCIATION OF OPHTHALMOLOGY, 
Hotel Statler, New York, N. Y., U.S. A., April 7-10, 1957. Dr. Brittain 
F. Payne, 17 East 72nd Street, New York 21, N. Y., U.S. A., President. 

INTERNATIONAL CONFERENCE ON AupIOLOGY, Chase Hotel, St. Louis, Mo., 
U.S.A., May 13-16, 1957. For information address: Dr. S. Richard 
Silverman, Central Institute for the Deaf, 818 South Kingshighway, 
St. Louis, Mo., U.S. A. 


INTERNATIONAL CONFERENCE ON THE INFLUENCE OF LIVING AND WORKING 
ConpiT10ons ON HEALTH, Cannes, France, Sept. 27-29, 1957. For infor- 
mation address: Secretariat, World Congress of Doctors, Vienna 1, 
Wollzeile 29/3, Austria. 

INTERNATIONAL CONGRESS ON THE BIOLOGY OF THE HAIR FOLLICLE AND 
THE GROWTH OF Harr, Royal Society of Medicine, London, England, 
Aug. 7-9, 1957. Dr. G. H. Bourne, London Hospital Medical College, 
Whitechapel, London E.1, England, Hon. Secretary. 


INTERNATIONAL CONGRESS OF CLINICAL PATHOLOGY, Brussels, Belgium, 
July 15-20, 1957. Prof. M. Welsch, Service de Bacteriologie et de 
Parasitologie, Universite de Liege, 32 Blvd., de la Constitution, Liege, 
Belgium, Secretary General. 

INTERNATIONAL CONGRESS OF DERMATOLOGY, Stockholm, Sweden, July 31- 
Aug. 6, 1957. Dr. C. H. Floden, Karolinska, Sjukhuset, Hudkliniken, 
Stockholm 60, Sweden, Secretary General. 

INTERNATIONAL CONGRESS OF ELECTROENCEPHALOGRAPHY AND CLINICAL 
NEUROPHYSIOLOGY, Brussels, Belgium, July 21-28, 1957. For information 
address: Dr. R. G. Bickford, Mayo Clinic, Rochester, Minnesota, U. S. A. 

INTERNATIONAL CONGRESS OF EUROPEAN SOCIETY OF HAEMATOLOGY, 
Copenhagen, Denmark, Aug. 26-31, 1957. Dr. Aage Videbask, Bleg- 
damsvej 11, Copenhagen, Denmark, Secretary General. 

INTERNATIONAL CONGRESS OF INTERNATIONAL SOCIETY OF ANGIOLOGY, 
Mexico City, Mexico, Oct. 29-Nov. 2, 1957. Dr. H. Haimovici, 105 East 
90th Street, New York 28, New York, U.S. A., Secretary General. 

INTERNATIONAL CONGRESS OF INTERNATIONAL SOCIETY OF BRONCHO- 
ESOPHAGOLOGY, Philadelphia, Pennsylvania, U.S. A., May 12-13, 1957. 
Dr. Chevalier L. Jackson, 3401 North Broad St., Philadelphia 40, Penn- 
sylvania, U. S. A., Secretary. 

INTERNATIONAL CONGRESS ON MEDICAL AND SCIENTIFIC FILM, Palace of 
Expositions at the Valentino, Turin, Italy, June 1-9, 1957. For information 
address: Secretariat, Minerva Medica. Corso Bramante 83-85, Turin, Italy. 

INTERNATIONAL CONGRESS ON MEDICINE AND SURGERY, Palazzo of Exposi- 
tions at the Valentino, Turin, Italy, June 1-9, 1957. For information 
address: Segreteria Generale, Minerva Medica. Corso Bramante 83-85, 
Turin, Italy. 

INTERNATIONAL CONGRESS OF MILITARY MEDICINE AND PHARMACY, 
Beograd and Opatija, Yugoslavia, Sept. 29-Oct. 5, 1957. Colonel Dr. 
Aleksandar Mezic, rue Nemanjina 15, Beograd, Yugoslavia, Secretary 
General. 

INTERNATIONAL CONGRESS OF NEUROLOGICAL SCIENCES, Brussels, Belgium, 
July 21-28, 1957. For information address: Dr. Pearce Bailey, National 
Institute of Health, Bethesda 14, Maryland, U.S. A. 

INTERNATIONAL CONGRESS OF NEUROPATHOLOGY, Brussels, Belgium, July 
21-28, 1957. Dr. Ludo Jan Bogaert, 47 rue de l’Harmonic, Antwerp, 
Belgium, Secretary General. 

INTERNATIONAL CONGRESS OF NEUROSURGERY, Brussels, Belgium, July 
21-28, 1957. For information address: Dr. William B. Scoville, 85 Jef- 
ferson Street, Hartford, Connecticut, U.S. A. 

INTERNATIONAL CONGRESS OF NuTRITION, Paris, France, July 24-29, 1957. 
For information address: Congress International de Nutrition, 71 Blvd. 
Pereire, Paris 17e, France. 

INTERNATIONAL CONGRESS ON OcCUPATIONAL HEALTH, Helsinki, Finland, 
July 1-6, 1957. Dr. Pertti Sumari, c/o Tyoter Veyslaitos, Haattmaninkatu 
1, Helsinki-Toolo, Finland, Secretary General. 

INTERNATIONAL CONGRESS OF OTOLARYNGOLOGY, Hotel Statler, Washing- 
ton, D.C., U.S. A., May 5-10, 1957. Dr. Paul H. Holinger, 700 North 
Michigan Ave., Chicago 11, Illinois, U.S. A., General Secretary. 

INTERNATIONAL CONGRESS OF PHoTOBIOLOGY, Torino, Italy, June 2-8, 1957. 
For information address: Prof. Enrico Benassi, Dept. of Radiology, Uni- 
versity of Torino, Torino, Italy. 

INTERNATIONAL CONGRESS ON RHEUMATIC DISEASES, Toronto, Ont., Can- 
ada, June 23-28, 1957. For information address: International Congress 
on Rheumatic Diseases, P.O. Box 237, Terminal “‘A,’’ Toronto, Ont., 
Canada. 

INTERNATIONAL CONGRESS FOR SOCIAL MEDICINE, Vienna, Austria, May 
31-June 2, 1957. Secretariat: Prof. Dr. T. Antoine, Vienna 9, Spitalgasse 
23, Austria. 

INTERNATIONAL GERONTOLOGICAL CONGRESS, Merano-Bolzano, Italy, July 
14-19, 1957. For information address: Segreteria, Quarto Congresso 
Internazionale de Gerontologia, Viale Morgagni, 85, Firenze, Italy. 

INTERNATIONAL LEAGUE AGAINST EPILEPsy, Brussels, Belgium, July 21-28, 
1957. Dr. Radermecker, Institut Bunge, 59 rue Philippe Milliot, Berchem, 
Antwerp, Belgium, Secretary General. 

INTERNATIONAL NEUROLOGICAL ConGress, Brussels, Belgium, July 21-28, 
1957. Dr. Ludo Jan Bogaert, Institut Bunge, 59 rue Philippe Milliot, 
Berchem, Antwerp, Belgium, Secretary General. 

INTERNATIONAL SCIENTIFIC CONGRESS OF INTERNATIONAL COLLEGE OF 
SurGEons, University City, Mexico, D. F., Mexico, Feb. 24-28, 1957. For 
information address: Secretary, Mexican Congress, International College 
of Surgeons, 1516 Lake Shore Drive, Chicago 10, Ill., U. S. A. 

INTERNATIONAL SOCIETY OF GEOGRAPHICAL PATHOLOGY, Paris, France, 
July 9-12, 1957. Dr. Fred C. Roulet, Hebelstr. 24, Basel, Switzerland, 
Secretary General. 


(Continued on page 26) 
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PREVENTIVES REVEALS... | 


BRAND OF MECLIZINE HYDROCHLORIDE 


1. longest acting— 


.. . the duration of action with meclizine [Bonamine] is clearly 
longer than that of the other drugs test 
- for long sea voyages where it may be necessary to continue 
medication for several days, meclizine {Bonamine] seems to be 
the drug of choice.” + 
2. in recommended dosage Bonamine is 
: notably free from side reactions — 
5 ee Bonamine did not show “. . . a higher incidence of any side-effect 
than did the placebo.” 
? | relief of symptoms in minutes : 
one dose often effective for 24 hours 
. Tablets, tasteless, scored, 25 mg. Chewing Tablets, mint flavored, 25 mg. 


* Trademark 
iene TReport-of Study. by, Army, Navy, Air Force Motion Sickness Team: 


As 160:755 (March 3) 1956. 


PFIZER LABORATORIES, Brooklyn 6, N.Y: 
Division, Chas. Pfizer & Co., ing. adie 
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INTERNATIONAL SOCIETY FOR THE WELFARE Or CripPLES, London, Eng- 
land, July 22-27, 1957. For information address: Miss M. Drury, 34 
Eccleston Square, London $.W.1, England. 

INTERNATIONAL SYMPOSIUM ON MEDICAL-SOCIAL ASPECTS OF SENILE 
Nervous Diseases, Venice, Italy, July 20-21, 1957. For information 
address: Secretariate, Viale Morgagni 85, Firenze, Italy. 

INTERNATIONAL VoICE CONFERENCE (LARYNGEAL RESEARCH FUNCTION 
AND THERAPY), Chicago, Illinois, U. S. A., May 20-22, 1957. For in- 
formation address: Dr. Hans von Leden, 30 North Michigan Ave., Chi- 
cago 2, Illinois, U. S. A. 

NEURORADIOLOGIC SyMposiuM, Brussels, Belgium, July 21-28, 1957. For 
information address: Professor Melot, Hépital Universitaire St. Pierre, 
Brussels, Belgium, Secretary General. 

Latin AMERICAN CONGRESS OF OTORHINOLARYNGOLOGY AND BRONCHO- 
ESOPHAGOSCOPY, Lima, Peru, S. A., April 15-30, 1957. Dr. Jose Daris 
Torres, Av. Gmo. Prescott 240, Orrantia, Lima, Peru, S. A., Secretary 
General. 

Paciric ScrENCE ConGress, Bangkok, Thailand, Nov. 18-Dec. 2, 1957. For 
information address: Pacific Science Council Secretariat, Bishop Museum, 
Honolulu 17, Hawaii. 

Pan AMERICAN CONGRESS ON CANCER CyToLoGy, Eden Roc Hotel, Miami 
Beach, Fla., U. S. A., April 25-29, 1957. Dr. J. Ernest Ayre, 1155 N.W. 
14th St., Miami, Fla., U. S. A., General Chairman. 

Pan AMERICAN CONGRESS OF ENDOCRINOLOGY, Buenos Aires, Argentina, 
Nov. 3-9, 1957. For information address: Secretaria General, Sociedad 
Argentina de Endocrinologia y Metabolisms, Santa Fe 1171, Buenos 
Aires Argentina. 

Pan-Paciric Surcicat ConcGress, Honolulu, T. H., Nov. 14-22, 1957. 
Dr. F. J. Pinkerton, Room 230, Young Bldg., Honolulu, T. H., Director 
General. 

WitiiaM HarvEY TERCENTENARY ConGreEss, Royal College of Surgeons, 
London, England, June 3-7, 1957. Dr. D. Geraint James, Harveian 
Society of London, 11 Chandos St., Cavendish Square, London, W.1, 
England, Honorary Secretary. 

Wor.p CONGRESS FOR ACUPUNCTURE, Vienna, Austria, May 25-28, 1957. 
For information address: Austrian Association for Acupuncture, XV, 
Schwenderstrasse 57, Vienna, Austria. 

Concress oF Psycuiatry, Zurich, Switzerland, Sept. 1-7, 1957. 
Prof. J. Wyrsch, Stans, Lucerne, Switzerland, Secretary General. 

Worip MEpIcAL AssociaTION, Istanbul, Turkey, Sept. 29-Oct. 5, 1957. 
Dr. Louis H. Bauer, 10 Columbus Circle, New York 19, New York, 
U. S. A., Secretary General. 
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MAGAZINE—TELEVISION REPORT 


The following list of current medical articles in mass-circula- 
tion magazines and forthcoming network television programs on 
medical subjects is published each week only for the informa- 
tion of readers of THe JourNav. Unless specifically stated, the 
American Medical Association neither approves nor disapproves 
of the articles and programs reported. 


TELEVISION 


Sunday, Dec. 16 
ABC-TV, 4:30 p. m. EST. “Medical Horizons” reports from 
Baltimore on the role of the psychiatrist in private practice. 


MAGAZINES 


Town Journal, December, 1956 
“Maybe It’s Your Thyroid!” by Lawrence Galton 
“New developments in thyroid treatment may improve the 
health and happiness of virtually every family in the nation.” 


Pageant, January, 1956 
“Is Your Hospital Sick?” by Jessyca Russell Gaver 
This is a report on the work of the Joint Commission on 
Accreditation of Hospitals. The author concludes: “If your 
hospital is not accredited, you should bring pressure for the 
necessary reforms.” 


“If daddy's a doctor, can we have measles or chickenpox for free?” 


“One of the worst cases of nervous energy I’ve ever seen!” 
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You like the relief from intranasal congestion which the Inhaler affords. 


So will your head-cold patients. They will find it particularly useful— 
and convenient— between their visits to your office. 


The Inhaler’s vasoconstrictive vapor relieves nasal congestion in seconds. 


formula: 


Each ‘Benzedrex’ Inhaler is 
packed with propylhexedrine, 


Benzedrex”* Inhaler 


A preferred means of nasal medication 
(A.M.A. Arch. Otolaryng. 39:109) 


Smith, Kline & French Laboratories, Philadelphia 
WT.M. Reg. U.S. Pat. Off. 


S.K.F., 250 mg.; and aromatics. 
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Grom other Pages 


John Rollo 


In 1797 there was published in England a book entitled in 
part, An Account of Two Cases of the Diabetes Mellitus. In it 
John Rollo, M.D., a surgeon of the Royal Artillery, recorded in 
detail his observations regarding the course of diabetes in two 
patients treated by means of a special diet. As a result, his 
methods of treatment and ideas regarding the origin of diabetes 
were widely discussed in England and on the Continent with 
acceptance by some and rejection by others. Rollo has become 
known as the first, or certainly one of the first to plan definite 
diets for diabetic patients. Rollo was born in Scotland and re- 
ceived his medical education at Edinburgh. He became a sur- 
geon in the English army in 1776 and served in the West Indies, 
being stationed on the island of St. Lucia in 1778 and 1779 
and on Barbados in 1791. . . . A second edition of the book on 
diabetes was published in 1798 and a third in 1806. Rollo was 
frequently consulted regarding cases of diabetes and his book 
carried notes and communications regarding patients seen by 
other physicians who had applied his method of treatment and 
had written to him regarding the results. . . . 

Rollo’s account of the circumstances under which he became 
interested in the treatment of diabetes reads in part as follows: 
“In the year 1777 . . . I saw a case of the Diabetes Mellitus in a 
weaver at Edinburgh. He had been at least four months in the 
Royal Infirmary without having derived any advantage. .. . 
When the patient was discharged, a Mr. Johnstone, then a Stud- 
ent of Physic, and myself, detained him a few days, and paid 
his expenses, in order to bleed him, and obtain some of his urine, 
so as to ascertain the appearances and spontaneous changes. I 
well remember that the blood and urine exhibited the appear- 
ances described by Dr. Dobson; but the papers, and a portion 
of the saccharine extract, which I carried with me abroad, were 
lost in the hurricane at Barbados in 1789. From that period 
I had not met with a case of Diabetes . . . until 1796. 

“Captain Meredith, of the Royal Artillery, being an acquain- 
tance, I had seen him very frequently, previous to his going on 
camp duty in 1794, but then he had no disease. . . . On the 12th 
of June, 1796, he visited me, and though I was at once struck 
with the diminution of his size, yet, at the same time, the colour 
of his face being ruddy, | received no impression, otherwise than 
of his being in health: a moment’s conversation, however, con- 
vinced me of the contrary. . . . He complained of great thirst 
and a keenness of appetite; his skin was hot, dry and parched; 
and his pulse small and quick. . . . Diabetes immediately sug- 
gested itself to me. I enquired into the state of his urine, which 
I found in quantity and colour to be characteristic of the dis- 
ease; and was at the same time much surprised, that for the 
two or three months he had been under the care of a Physician 
and Surgeon, the circumstance of the increased urine had not 
been known to them. The patient told me, as he drank so much, 
the quantity of urine had appeared to him a necessary conse- 
quence; and of course never having been asked about it, he 
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gave no information. I directed him to keep the urine he next 
passed, and, on examination, it was found to be sweet; in conse- 
quence of which the disease became sufficiently ascertained.” 

At another point in the case history, Rollo states that Cap- 
tain Meredith was 34 years of age. . . . Following initial blood- 
lettings, Rollo’s treatment of Captain Meredith was as follows: 
“Ist. The diet to consist of animal food principally, and to be thus 
regulated: BREAKFAST. One and a half pint of milk and half 
a pint of lime-water, mixed together; and bread and butter. 
NOON. Plain blood-puddings, made of blood and suet only. 
DINNER. Game, or old meats, which have been long kept; 
and as far as the stomach may bear, fat and rancid old meats, 
as pork. To eat in moderation. SUPPER. The same as break- 
fast. 2dly. A drachm of kali sulphuratum to be dissolved in four 
quarts of water which has been boiled, and to be used for 
daily drink. No other article whatever, either eatable or drink- 
able, to be allowed, than what has been stated. 3dly. The skin 
to be annointed with hog’s lard every morning. Flannel to be 
worn next the skin. The gentlest exercise to be only permitted; 
but confinement to be preferred. 4thly. A draught at bed-time 
of twenty drops of tartarized antimonial wine, and a twenty- 
five of tincture of opium; and the quantities to be gradually in- 
creased. In reverse, as substances diminishing action, tobacco 
and foxglove. 5thly. An ulceration, about the size of half a crown, 
to be produced and maintained externally, and immediately op- 
posite to each kidney. And, 6thly. A pill of equal parts aloes and 
soap, to keep the bowels regularly open.” Captain Meredith be- 
gan the above treatment on October 19, 1796. Two days later 
the quantity of urine passed in twenty-four hours had fallen from 
seven or eight quarts to six quarts. By November 1 the quantity 
did not exceed four quarts and on November 4 “he drank only 
three pints of water, and made only two quarts of urine, which 
to him and his servants (who had been in the habit of tasting 
his urine from curiosity ) was not sweet. . . . Captain Meredith 
was directed to keep notes regarding his symptoms, diet, medica- 
tion and progress of his illness. He did this quite faithfully, re- 
cording his transgressions as well as his attempts at cooperation. 
When at times he indulged in apples, bread and beer, Rollo 
found it necessary “to point out in stronger language the im- 
propriety of such deviations.” By December 30 the patient was 
free from abnormal thirst and polyuria, was regaining some of 
his lost weight and felt well. Continuation of treatment with a 
somewhat more liberal allowance of bread in the diet was pre- 
scribed. 

Rollo’s second case was an unnamed “General Officer,” aged 
57, with symptoms of diabetes dating back at least three years. 
His primary disease was complicated by other conditions and he 
was not nearly as cooperative as Captain Meredith. He died 
nineteen months after first being seen.—Alexander Marble, M.D., 
John Rollo, Diabetes, The Journal of the American Diabetes As- 
sociation, July-August, 1956. 
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** ..dioctyl sodium sulfosuccinate [Doxinate] 
results in restoration of normal function both 


in terms of stool consistency and frequency.” 
—CASS, L.J., AND FREDERIK, W.S.: AM. J. GASTROENTEROL. (DEC.) 1956. 


‘Our results indicate that effective fecal soften- 
ing is generally adequate to permit correction 
of chronic constipation of the spastic type.” 

—FRIEDMAN, M.: AM. PRACT. & DIGEST OF TREATMENT (OCT.) 1956. 


(DIOCTYL SODIUM SULFOSUCCINATE, LLOYD) 


THE ORIGINAL DIOCTYL SODIUM 
SULFOSUCCINATE FOR TREATING CONSTIPATION 


DOSAGE: 
ADULTS—2 or 3 soft gelatin green 60 mg. capsules daily. 


INFANTS—1 or 2 cc. Doxinate Solution 5% 
once daily.in milk, formula or fruit juice. 


DOXINA 


DOXINATE® WITH DANTHRON IS 
FREQUENTLY PREFERRED IN: 


e Atonic Constipation 
e Chronic Functional Constipation 
e Geriatrics 


e Pre- and Post-Surgery 


; 
L 
| 
PARTICULAR CONDITIONS 
I 
} . 


Patient, White Male, age Entereg the Clinic on, 2/13/56 
a andar elon Ste from the Tight ear 
an —_fever, and Sore throa; Of two days duration. 
inflamed, Crusted Purulent materia] Seen in Tight ear Canal; 
— Culture revealed aureus, Coagulase PoSitive 
\ Pesistant ‘0 Penicillin 2nd Sensitive to — 
25 mgm/kg 400 mgm in 4 equally divideg O 
After 94 hours of therapy Patient was “febrile ang Comfort- 
able, T=99. 6, Throat Slightly infecteg Secretions in car 
‘ Cana] Were dry ang both 'ympanic Membranes Were normal. 
: Culture On 2/15 Showeg no S0agulase PoSitive 
or other Pathogens On 2/22, follow-up Showed him — 
| "The dees WAS Stopped at time, —_ 
| Final Diagnosis; and externa due 
Result: Complete Clinica} bacteriologic cure ——_ 
* Communication  Abboy Laboratorio, 
\ 


“clinical response 
good or excellent” 


In one recent study, 18 patients with acute follicular tonsillitis and septic sore throat, 
were given erythromycin. Infecting organism was Str. pyogenes. The investigator 
stated, “In all 18, the clinical response could be regarded as either good 

or excellent.” 


This, of course, is only one of many reports showing the effectiveness of 
ERYTHROCIN against coccic infections. You'll get the same good results 
(nearly 100% in common, bacterial respiratory infections) when your 
prescription reads Filmtab ErRYTHROCIN Stearate. 


“toxicity lower 
in erythromycin-treated 
patients” 


After a study of 208 patients treated with erythromycin (78), procaine 
penicillin (78) and a placebo (52), the investigator stated: “. . . the incidence of 
toxicity (compared to procaine penicillin) was significantly lower in the 
erythromycin-treated patients.” 


Actually, ERYTHROCIN stands on a remarkable record of safety. After four years, 
there’s not a single report of a severe or fatal reaction attributable to 
erythromycin. Also, allergic reactions rarely occur. Filmtab ErYTHROCIN Stearate 
(100 and 250 mg.), is available in bottles of 25 and 100, at all pharmacies. 


bbott 


® Filmtab—Film sealed tablets, Abbott; pat. 


applied for. 
1. Herrell, W. E., Erythromycin, Antibiotics 
—— ' Monographs, No. 1, p. 29, New York, Med- 
“tilmts ical Encyclopedia, Inc., 1955. 
Idem p. 30. 


(Erythromycin Stearate, Abbott) 
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NATIONAL ORGANIZATIONS OF MEDICAL INTEREST 
SOCIETY PRESIDENT SECRETARY pe MEETING 
AMERICAN MEDICAL ASSOCIATION...| Dwight H. Murray, Napa, Calif............... George F. Lull, 535 N. Dearborn St., Chicago 10...............|New York, June 3-7 


Aero Medical Association....... 

American 
Academy for Cerebral Palsy...................... 
Academy of Allergy 
Academy of Dermatology & Syphilology.... 
Academy of General Practice.. 
Academy of Neurology........... 
Academy of Occupational Medi 
Academy of Ophth. & Otolaryn.... 
Academy of Orthopaedic Surgeons. 
Academy cf Pediatrics..................... 
Academy of Tuberculosis Physicians. 
Assn. for the Study of Neoplastic Diseases 
Assn. for the Surgery of Trauma... 
Assn. for Thoracic 
Assn. of Anatomists. 


H. Tillisch. Rochester, Minn............... 


Assn, of Blood Banks 


Assn. of Genito-Urinary Surgeons............ 
Assn. of Immunologists 
Assn. of Medical Clinics 


Assn. of 
Assn. of Obstetricians & Gynecologists.... 
Assn. of Pathologists & Bacteriologists.... 
Assn. of Railway Surgeons............. 
Assn. of the History of Medicine. 
Assn. on Mental Deficiency...... 
Broncho-Esophagological Assn. 


Clinical & Climatological Assn...................| 


College of Allergists 


..|Harold A. Spilman, Ottumwa, Iowa. 
..|Benjamin Spector, Boston 11............ 
..|Arthur E. Westwell, Boulder, Mont.... 


College of Chest Physicians 

College of 
College of Obstetricians & Gynecologists 
College of Physicians 


College of Radiology 


College of Surgeons 


Congress of Physical Med. Rehab......... A. B. =. Ces 
Carroll S. Wright, Philadelphia..............| 


Dermatological Assn. 


Diabetes Assn. 


Electroencephalographic Society.................. 
Federation for Clinical Research............. 

Fracture Assn. 
Gastroenterological ASSN. 
Geriatrics Society 
Goiter Assn 


..|Lawrence E. Hinkle Jr., New York 21...... 


Gynecological Society 
Heart Assn. 


Hospital Assn. 


Laryngological Assn. 


Laryng., Rhin. & Otol. Society.................. 
Medical Women’s Assn 
Medical Writers’ Assn 
Neurological Assn 


Dean F. Smiley, Chicago 


M. H. Jones. Los Anceles, 
Carl E. Arbesman, Buffalo 

George M. Lewis, New york 
J. S DeTar. Milan, Mich 
Walter O. Klingman, Charlottesville, Va. 

E. Evans. N. 

A. C. Furstenberg, Ann Arbor, Mich... 

William T. Green, Boston 15...................... 
E. E. Martmer, Grosse Pointe 30, Mich. 
Rupert (. L. Markoe, Detroit, Mich......... 
Roscoe W. Teahan, Philadelphia 
Charles G. Johnston, Detroit......... 
Cameron Haight. Ann Arbor, Mich 

Boyden, Mi lis 


..|Francis C. Lowell, 65 E. Newton St., 
--|James R. Webster, 55 E. Washington St., Chicago 2.......... 


...|Bruce H. Sisler, P. O. Box 268, Gatlinburg, Tenn.. 
jJames K. Stack, 700 N. Michigan Blvd., 


T. H. Sutherland, P. O. Box 26, Marion. Ohio.. 
Robert A. Knight, 869 Madison Ave., Memphis 3, Tenn... 


Mr. Mac F. Cahal, Volker Blvd.. Kansas City 12, Mo....... 
T. W. Farmer. 1’. of North Carolina, Chapel Hill, N. C..... 
ard J. Goldwater, 600 W. 168th St., New York 32... 

W. L. Benedict, 100 First } Bldg., Rochester, Minn. 
“|John R. Norcross, 122 8. Michigan Ave., Chicago 3............ 
E. H. Christopherson, 1801 Hinman Ave., Evanston, Ill. 
Oscar 8. Levin, P. O. Box 7011, Denver 6. Colo...... 


Hiram T. Langston, 600 8S. St. 


Louis 10, Mo. 
L. B. Flexner, Univ. of Pa. Schoo  puiladelphie 4 


E. E. Muirhead, Dallas, Texas... woeneee! 
Archie L_ Dean, New York...... 
Merrill W. Chase, New York 21. 
G. Gordon McHardy, New Orleans.. 
Paul 1. Yakovlev, a, Conn... 
F. Bayard Carter, Durham, N. C... 
Edwin H. Schultz, Djakarta, Indon 


Clarence W. Engler, Cleveland, Ohio. 
Francis C. Wood, Phil 


/Miss Marjorie Saunders, 3707 Gaston Ave.. Chi 
-./John A. Saree 2 East 54th St., New Yor 
..|F. 8. Cheever; U. of Pitt 
‘|Harold D. Caylor, Caylor:Nickel Clinic, Bluffton, 
.|Armando Ferraro, 150 E. 93d 


Edward A. Gall, Cincinnati General Hospital, Canctanati 29 
...j|Chester C. Guy, 
..,Jokn B. Blake. 66th St. and York Ave., New York 21. 
...|Miss Frances M. Coakley, 325 Dayton St., St. Paul............ 


School of P. H.. 
Ind... 
00 Stony Island Ave., Chicago 37............ 


F. Johnson Putney, 1719 Rittenhouse Square, Philadelphia 
Marshall N. Fulton, 124 Waterman St., Providence 6, R. I 


Ethan Allan Brown, Boston 
Herman J. Moersch, Rochester, Minn..... 
Arthur A. Kirchner, Los ANBElES......--00004 
Ralph E. Campbell, Madison 5. Wis 

Walter L. Palmer, Chicago 37... 
Wilbur Bailey. Los Angeles... 
Daniel C. Elkin, Lancaster, Ky 

Knudson, Washington, D. C.. 


Frederick W. Williams, Bronx 56, N. Y... 


Duncan C. McKeever, Houston, Texazs...... 
Samuel A. Wilkinson Jr., Boston 15........ 
Thomas H. MacGavack, New York.... 
Brown M. Dobyns, Cleveland, Ohio... 
Norman F. Miller, Ann Arbor. Mich......... 
H. Page, Clev 
A. Snoke, New Haven, Conn. 
Percy E. Ireland, Toronto, Ont., a. 
Mermod, Newark 2, N. Ke 


Merritt, New York 


ic Assn. 

Otological Society 
Otorhinologic Society for the Advancement 
of Plastic & Reconstructive Surgery... 
Pediatric Society 


Physicians Art Assn. 
Physiologica! Society 
Proctologic Society 
Psychiatric Assn 


.|Rufus C. Alley, Lexington, Ky. 


Psychosomatic Society 


Frederick C. Cordes, San Francisco 
David M. Bosworth, New York 21.. 
Luther E. Woodward, New York... 
John R. Lindsay, Chicago 37..... 


Samuel F. Kelley, New York..... 
Daniel C. Darrow, Mission, Ka 
Beatrice Raymond, Chicago 


..|Mr. Murray Kornfeld, 112 E. Chestnut St., 


..|Richard J. Kraemer, Gr 


R. 
«|J. C. MeClintock, 149% Washington Ave., Albany 10, N.Y 


...|Harold Swanberg, 510 Maine St., Quincy, I 
..|Charles Rupp 133 South 36th St.. Philadelphia be 


Giles A. Koelsche, Mayo Clinic, Rochester, Minn.............. 
Chicago 11.. 
Mr. Daniel Weiss. 33 W. 60th St., New York 23................ 


..}(. Paul Hodekinson, 116 S. Michigan Blvd., Chicago 3.... 
..|Mr. E. R. Loveland, 4200 Pine St., Philadelphia , 
..|Mr. W. €. Stronach, 20 N. Wacker Dr., Chicago 6. 
..|Michael L. Mason, 40 E. Erie St.. Chicago 


tg? Baker, One Tilton St., San Mateo, Calif... 

Lamar oT Duke Hospital, Durham, N. C.. 
B. Peck Sr.. 1 East 45th St., New York 
Jerome K. Merilis. 150 South Huntington Ave., Boston 30 
Wm. W. Stead. VA Hospital. Minneapolis 17.................cc.000 
H. W. Wellmerling, 626 Griesheim Bidg., Bloomington, Ill. 
H. Marvin Pollard, University a me "Ann Arbor, Mich. 


A. A. Marchetti, 3800 Reservoir Rd. N. W. Washington? D.C. 
Mr. Irving B. Hexter, 44 E. 23d St., New Luong 
Edwin L. Crosby, 18 E. Division St., Chicago 1 
P. Schenck, 326 8. 19th St., 
Nash, 277 Alexander St., Rochester 7, N. 
Mise Lillian T. Majally, 1790 


M. C. Wheeler, 30 W. 59th St., New York 19... 


rooklyn 2... 
Jniversity Hospital, 14. 


Joseph G. Gilbert, 111 E. 61st St., New York 21................ 
A. C. McGuinness, 1427 I St., N.W., Washington 5, D. C. 


William F. Hamilton, Augusta, Ga......... 


F. H. Redewill Jr.. 124 E. Hadley St., Whittier, Calif..... 
Allan C. Burton, Univ. of W. Ontario, London, Ont., Can 
Karl Zi man, 3500 Fifth Ave., Pittsburgh 13 


Francis J. Braceland, Hartford 2 


.|William Malamud, 80 E. Concord St., Boston 1 


I. Arthur Mirsky, Pittsburgh 13... 


Denver, May 5-8 


Los Angeles. 4-6 
Chicago, 8-13 
St. Louis. 25-28 
Boston, spell 


Chicago, Oct. 13-18 
Chicago, Jan. 26-31 
Chicago, Oct. 7-10 
New York, June 1 


Hot Springs, Va., Oct. 31-Nov, 2 
Chicago. May 4-7 
Raltimore. 1957 


Chicago, April, 


1957 
..|Kansas City, Mo., Oct. 23-25 


Hot Springs, Va., Sept. 5-7 
Washington. april 11-13 
Chicago, April, 19 57 

Richmond, Va., May 6-8 


San Francisco, May 21-23, 1958 


Chicago, Mar. 20-22 
New York. May - June 2 
Boston, Oct. 20-23 


Boston, April 8-12 

Chicago, Feb. 8-9 

Atlantic City, N. J., Oct. 14-18 
Los Angeles, Sept. 8-13. 
Belleair, Fla., April 13-17 
New York, June 1-2 


Atlantic City, N. J., May 5 


Colorado Springs, May 17-18 
New York, May 30-31 


Hot Springs, Va., May 27-29 


....j Atlantic City, N. J., Sept. 30-Oct. 3 
..| Washington, D. C., May 3 


..|.New York, June 2 

St. Louis, 
....| Hot Springs. 
...|Harold A. Safield, 715 Lake St., Oak Park, mi... 
...|Miss Jessie E. Crampton, 201 Montague St., 
.../ Lawrence R. Boies, 


Va., May 30-June 1 
Hot Springs Va., June 24-27 


.|Chicago, March 7-9 


Washington, D. C., May 4 
Comme). Calif., June 17-19 
New York 1957 


New Orleans, —_ 24-27 
Chicago, May 13-1 


Morton F. Reiser, 551 Madison Ave., New York 


..| Atlantic City, N. J.. May 4-5 


THIS LIST W:LL BE CONTINUED IN NEXT WEEK'S JOURNAL 
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rand of th alcium salicylate 


For continuous, mild Cardiotonic and Diuretic Therapy 


* for myocardial stimulation 
* to diminish dyspnea 
* to reduce edema 


Prescribe THEOCALCIN — Start with 2 or 3 tablets 3 times a day and reduce the 
dose as improvement is obtained. Eventually the patient may be kept comfort- 
able on a small maintenance dose of 1 or 2 tablets a day, several times a week. 


Theocalcin®, a product of E. Bilhuber, Inc. 


BILHUBER-KNOLL CORP. distributor 


ORANGE 
NEW JERSEY 


« 
‘ 
5 : 
ge Po ago, Nov. 4-6, 1957 
| 
> 
| 
at 
4 
4 


clinically proved in millions of patients 


Squibb 200,000 Unit Buffered Penicillin G Potassium Tablets 


The measure of success with Pentids in treatment of the more common bacterial infections: 
Effectiveness and safety confirmed by five years’ experience in millions of patients / Convenient t.i.d. 
dosage—may be given without regard to meals / Economical for the patient / Bottles of 12 and 100 tablets 


*pentios © 1s SQUIBS TRADEMARE 


| 33 
tablets... 
‘ on i ry 
4 
UIBB Squibb Quality—the Priceless ingredient | 


| to reduce discomfort and 
complications of cough 


J.A.M.A., December 8, 1956 


The Cosmetic Answer 


More and more doctors are coming to realize that 
the problems of many of their patients can be answered by 
the intelligent use of the right cosmetics. 


Frequently, disfiguring marks can be effectively con- 
cealed with a resultant improvement in the subject's gen- 
eral outlook on life. 


There are many periods in a woman’s life when an 
interest in improving her appearance goes a long way 
towards restoring a sense of well-being. 


We suggest that a normally healthy person enjoys 
looking attractive as well as feeling fit. 


We also suggest that the services of a Luzier Cos- 
metic Consultant can be of help in all cases where a 
restoration of self-confidence is a factor. . 


Luzier’s Inc., Makers of Fine Cosmetics & Perfumes 


GIE 


KANSAS CITY 41, MISSOURI 
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“It’s no use, Mrs. Filbert. You'll just have to come in.” 


“Don't look so worried!. That snap you 
heard was just me shutting off the alarm!” 
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After using the ALUDROX formula as the basic antacid in a comprehensive 
regimen, Rossett! reports: 


“In no single instance in 1288 patients . . . has there been a 
failure to stop ulcer pain completely and to produce healing.” 


Pain cessation, ulcer healing, freedom from systemic disturbance—to gain 
these objectives, ALUDROX combines aluminum hydroxide and milk of 
magnesia in a ratio of 4:1. It is a clinically supported formula for fast and 
long-acting acid neutralization.! Simultaneously, it offers defense against 
constipation, acid rebound, and alkalosis.? 


Supplied: Tablets, boxes of 60 and 1000. Suspension, bottles of 12 fl. oz. . 
Each teaspoonful and each tablet contains the equivalent of one tea- Ld 
spoonful aluminum hydroxide gel and '4 teaspoonful milk of magnesia. o 
1. Rossett, N.E., and others: Ann. Int. Med. 36:98 (Jan.) 1952. 3 


2. Jankelson, I.R.: Am. J. Digest. Dis. 14:11 (Jan.) 1947. 


TABLETS SUSPENSION 


Aluminum Hydroxide with Magnesium Hydroxide 


7 3 
{ 
aes 


“Because of the better and more consistent 
absorption of penicillin V from the tntes- 
tinal tract, it would appear that this type of 
penicillin ts preferable to penicillin G when 
oral administration is to be used.’” 


1. Martin, W. J., et al.: J.A.M.A. 160:928 (March 17) 
1956. 


VER 


PENe VEE*Oral and PENe VEE Suspension 
permit new dependability in oral-peni- 
cillin therapy—dependable stability in 
gastric acid, dependable and optimal 
absorption in the duodenum. “‘Not being 
destroyed by acid in the stomach, as is 
penicillin G. penicillin V remains avail- 
able in larger amounts for absorption.’ 
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lifesaving technique 
for the unborn 
includes high citrus intake 


A bortion-prone mothers deliver live babies 
in nearly 9 out of 10 pregnancies 


Reporting on 134 pregnancies in 100 habitual abortion 
patients, Javert* describes a management program that 
resulted in live deliveries in all but 16 pregnancies. 

The previous 95.2 per cent rate of spontaneous abortions 
was reduced to 11.9 per cent by his comprehensive regimen 
which includes a high citrus intake (supplying up to 

350 mg. of vitamin C daily), supplemented by 150 mg. of 
ascorbic acid and 5 mg. of vitamin K daily. Javert believes 
these antihemorrhagic vitamins “serve as a ‘never-leak’ 

. .. keeping physiologic decidual hemorrhage from 
becoming pathologic.” 


AVERAGE CITRUS INTAKE TO SUPPLY 350 MG. VITAMIN C DAILY 


28 oz. orange or 1 grapefruit Ya grapefruit 
grapefruit juice OF 2 oranges Or 1 orange 
2 tangerines 16 oz. orange juice 


Florida Citrus Commission, Lakeland, Florida 


*Javert, C. T.: Obst. & 
Gynec. 3:420, 1954; Cf. 
Greenblatt, R. B.: Obst. 
& Gynec. 2:530, 1953. 
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Compazine 


A true “tranquilizer” and a potent antiemetic 


Clinically proved, before introduction, in over 12,000 patients 


Minimal side effects 


Smith, Kline & French Laboratories, Philadelphia 


“Trademark for proclorperazine, S.K.P. 
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3 neomycin and hydrocortisone diethylaminoacetate hydrochloride 
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in allergic 
and inflammatory 
eye disorders 

METICORTEN 


& 


& ,” brand of pred sone, 


increasingly preferred q 
‘ PREDNISONE = 
an@wenlar segmem > 


for best 


... use The Journal AMA 


classified advertisements 


THE JOURNAL’s Classified columns are being used regularly and with an outstanding 
record of proven success! Write for rates on personal and commercial classified ads. 
For current issue, ad must reach us by Friday Noon, 15 days in advance. 


ADVERTISING DEPARTMENT 

JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 
535 NORTH DEARBORN STREET 

CHICAGO 10, ILLINOIS 
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He used to fuss and fume when traffic slowed him down. Now he 
relaxes—his pace of living has been “calmed down’’—since his 
doctor prescribed 


Butiserpine 


Life 
That’s the tranquilizing-sedative-hypotensive effect 
* BUTISERPINE has on tense, highstrung patients. Its Butisol 
without component quickly induces a more reasonable, tranquil attitude. 
This gives the reserpine component a chance to build up to its 
maintenance tranquilizing effect. 


i Tr enzy Now you can prescribe Butiserpine also in its delightful Elixir 


form. Each tablet or teaspoonful of elixir contains: 


Butisol® Sodium 15 mg. (% gr.) 
(Butabarbital Sodium, McNeil) 
Reserpine 0.1 mg. 


Butiserpine 


Tablets 
Elixir 
Prestabs Butiserpine Repeat Action Tablets 
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Laboratories, Inc. 
Philadelphia 32, Pa. 
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DOCTOR, SAVE 


on this big assortment of surgical dressings you need every day 


KLING 


conform 


stems 


BANDAGE BANDAGE BANDAGE 


STERILE 
LUBRICANT 


WATER 
SOLUBLE 


Limited “‘Emergencies Don't Wait" 
Professional Package offer to ac- 
quaint you with amazing new KLING* Conform 
Bandage. Here’s your chance to get a superior 
bandage for less than the cost of a RED CROSS+ 
Bandage. 


KLING Conform Bandage is the new premium 
bandage that saves you time. Its unique crinkly 
texture can’t slip, can’t slide. KLING Bandage is 
the neatest, most comfortable bandage made. 


Contact your surgical supply house 
representative now before offer expires 


{This product has no connection whatever with American National Red Cross 


ELASTIKON 


| ELASTIC ADHESIVE TAPE 


conform 


STERKE 


BAND-AID 


q Butterfly Closures 


100 MEDIUM 
conform 


conform 
BANDAG 


Stewie 


FIRST AID CREAM 
ANTISEPTIC 


YOUR COST *7.95 


Professional Value $11.07 


BAND-AID* Butterfly Closures. . 1 box 
ELASTIKON* Adhesive Tape, 3”. 1 only 
First Aid Cream (1% oz.)...... 1 only 
KLING* Conform Bandage, 1”. . . 
KLING* Conform Bandage, 2”. . 
KLING* Conform Bandage, 3”. . 
K-Y* Sterile Lubricant, large. . . 


*TRADE MARK 


BANDAGE 
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Vol. 162, No. 15 


HELPFUL 
PAMPHLETS 
FOR 
BAFFLED 


PARENTS 


i 


ALL 


CALLING ALL PARENTS 


A delightful booklet where babies do the talk- 
ing through pictures and captions. 36 pages, 
25 cents 


WHAT DOES YOUR BABY 

PUT IN HIS MOUTH? 

Tells how to prevent accidents from choking 
and what to do if they happen. by Chevalier 
Jackson and Chevalier L. Jackson. 24 pages, 
15 cents 

BAD HABITS IN GOOD BABIES 


Including sleep disturbances, eating problems, 
stubbornness, bladder control. by H. M. Jahr, 
16 pages, 20 cents 


THUMBSUCKING 


Tells when and why babies suck their thumbs 
and what to do about it. by Margaret B. 
Kerrick, 4 pages, 10 cents 


AMERICAN 
MEDICAL 
ASSOCIATION 


Dearborn Street, Chicago 10, Illinois 
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BRAND OF RESCINNAMINE 
a 


well-tolerated 
antihypertensive 
and 
tranquilizing 
agent... 


TABLETS: 
0.5 mg. 
0.25 mg. 


*Trademark 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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S.K.F.’s Duentrict-coated tablets make possible 


high, long-term dosage of ASPIRIN 


without gastric upset skp 


Indicated wherever high doses of aspirin are needed or wherever gastric 
discomfort makes therapy with ordinary aspirin tablets impractical— 
particularly in rheumatic disease. 


Available: ‘Ecotrin’ (‘Duentric’-coated) tablets, 5 gr., in bottles of 100. 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. +Trademark 
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Medihaler 


Means self-powered, dtm, measured- 
dose inhalation therapy... 


Medihaler 


Means true nebulization. Each measured 
dose provides 5 to 8 times as many par- 
ticles in the ideal size range as most con- 
ventional nebulizers... 


Medihaler 


Medihaler 


Means effective medications in an inert 
aerosol vehicle, in leakproof, spillproof, 
plastic-coated bottles... 


Medihaler 


Means utmost patient convenience— 
medication and Adapter together in plas- 
tic case, convenient for pocket or purse... 


Medihaler 


Means an unbreakable Oral Adapter— 
no movable parts—no glass to break— 
no rubber to deteriorate... 


Means greater economy —no costly glass 
nebulizers to replace, and one inhalation 
usually suffices for prompt relief. 


THE UNIQUE MEASURED-DOSE 


For Rapid Relief of Acute or 
Continuing Bronchospasm 


Ra Medihaler-Epi 


Riker brand of epinephrine 0.5% solution 
in inert, nontoxic aerosol vehicle. Each 
ejection delivers 0.125 mg. epinephrine. 
In 10 ce. vial with metered-dose valve, 
sufficient for 200 inhalations. 


Medihaler-Iso” 


Riker brand of isoproterenol HC] 0.25% 
solution in inert, nontoxic aerosol vehicle. 
Each ejection delivers 0.06 mg. isopro- 
terenol. In 10 cc. vial with metered-dose 
valve, sufficient for 200 inhalations. 


Medihaler-Epi replaces injected epine- 


Medihaler-Nitro is 1% octyl nitrite in nebuli- 
zation form. Outstanding for the emergency 
relief of acute anginal pain. Each inhalation 
delivers precisely 0.25 mg. of octyl nitrite. By 


Medihaler Oral Adapte 


phrine in emergency situations in which 
respirations have not ceased. It provides 
rapid relief in acute food, drug, or pollen 
reactions (including urticaria, broncho- 
spasm, angioneurotic edema, edema of 
glottis, etc.). In most instances only one 
inhalation is necessary. 


Note: First prescription for Medihaler 
medications should include the desired 
medication and Medthaler Oral Adapter. 


Oral Adapter made of hard plastic with 
no movable parts... fool- 
proof...unbreakable and 
easily cared for by rapid 
rinsing...entire set, in- 
cluding medication, fits 
into neat plastic case 
small enough to be carried 
inconspicuously in pocket 
or purse...the smallest 
package for nebulization 
ever produced. 


using the lungs as the most direct portal of: 
entry, faster relief than from orally adminis- 
tered drugs is assured because of proximity 
of pulmonary and coronary circulations. 
Faster-acting than nitroglycerin and notably 


unburdened by undesirable 


side actions. 
Only one or two inhalations 
LOS ANGELES 


necessary. One full minute 
should elapse between inhala- 
tions. In 10 cc. Medihaler bot- 
tle with metered-dose valve. 
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PHOTO DATA. CAMERA: 4X5 REFLEX; EXPO URE: 1/200 SEC. AT F.8 EXISTING LIGHTING. 


Hydrochloride 
Tetracycline HCI Lederle 
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widely prescribed because of these important advantages: 
1) rapid diffusion and penetration 
2) prompt control of infection 
3) negligible side effects 
4) true broad-spectrum activity (proved effective 
against a wide variety of infections caused by 
Gram-positive and Gram-negative bacteria, rick- 
ettsiae, and certain viruses and protozoa) 
le 5) every gram produced in Lederle’s own labora- 
le tories under rigid quality control, and offered 
only under the Lederle label 


6) a complete line of dosage forms 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


REG. U. S. PAT. OFF. 
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kon topical use 


kon 


MAGNACORTis adermacoid—a unique, 
new ester of hydrocortisone highly 
active in topical use only and there- 
fore reserved specifically for topical 
therapy. 


NeEo-Macnacort unites the new 
|) dermacoid with an outstanding top- 
tf ical antibiotic, neomycin, for unsur- 
passed dual anti-inflammatory, anti- 
infective therapy. 


specific 
‘dermacoid’ 


EFFECTIVENESS 


MAGNACORT is more potent topically than 
hydrocortisone and effects marked dermal 
diffusion and penetration. 


MAGNACORT provides remarkably rapid, 
dependable suppression of itching, edema, 
swelling, oozing and other symptoms of a 
variety of inflammatory dermatoses—with 
only 1/2 of 1% concentration. It can be 
effective where other topicals are unsatis- 
factory or inadequate. 


NEo-MAGNACORT extends the same thera- 
peutic advantages, along with those of 
neomycin, for therapy of dermatitis com- 
plicated or threatened by infection. 
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corticoid 


ACORT 


hydrocortisone diethylaminoacetate hydrochloride 


TOPICAL OINTMENT 


R@NFECTION 


ACORT 


neomycin and hydrocortisone diethylaminoacetate hydrochloride 


TOPICAL OINTMENT 


EXCELLENT 
TOLERATION 


Clinical trials also reveal that MAGNACORT 
and NEOo-MAGNACORT are virtually non- 
sensitizing and rarely produce other 
undesirable local effects. No instances of 
rebound dermatitis have been reported. 


Supplied: Macnacort Topical Oint- 
ment, in 1/2-0z. and 1/6-oz. tubes, 0.5%. Pfizer 
NEo-Macnacort Topical Ointment, in 


1/2-0z. and 1/6-oz. tubes, containing 0.5% 
neomycin sulfate and 0.5% MAGNACORT. PFIZER LABORATORIES 


*Trademark Brooklyn 6, New York 


Division, Chas. Pfizer & Co., Inc. 
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of our Nevada blizzards when .’ his old Ford got stuck in a snow drift. He 


I’m a darned convenient instrument to have, and he sure got his money’s worth when 


he bought me. LY) 


Nis 


W. A. BAUM CO., INC., COPIAGUE, L. I., N.Y. 
Since 1916 Originator and Maker of Bloodpressure Apparatus Exclusively 


2 4 HE AUTOBIOGRAPHY OF A KOMPAK BAUMANOMETER q 
| d I’m a real old-timer. Dr. Carl bought me 27 years ago. } a I have gone : 
} 
f | with him on house calls in all kinds of weather. = I well remember one 
still uses me many times a day in his office. My case 
“4 is somewhat battered. He could get a shiny new Kompak, = 4 sg but he tells me, 
; | “Those are honorable scars. And you are a A i \ mercury-gravity instrument, 
: and the gravity principle never changes. I know the measurements you give me are ’ 
S 
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SURGICAL RENAL LESIONS ASSOCIATED WITH PREGNANCY 


Willoughby E. Kittredge, M.D. 


and 


J. Robert Crawley, M.D., New Orleans 


With the possible exception of the cardiovascular 
system, the genitourinary tract is probably the organ 
system of the body most vulnerable to complications 
of pregnancy. In Folger’s' experience, of all women 
hospitalized at Western Reserve for treatment of com- 
plications of pregnancy, the largest group had involve- 
ment of the urinary tract. It is therefore of the utmost 
importance, to both obstetricians and urologists, not 
only to review the management of surgical renal lesions 
discovered during pregnancy but also to evaluate 
properly the changes that can be expected to occur in 
the upper urinary tract during pregnancy and their 
significance with regard to preexisting surgical renal 
disease. 


Physiological Changes in Ureters and Kidneys 


The physiological changes occurring in the upper 
urinary tract during pregnancy have been recognized 
since 1843, when they were first described by Cruveil- 
hier.* These changes consist in dilatation of the upper 
two-thirds of the upper urinary tract, with impairment 
of drainage and resultant stasis of urine and back- 
pressure in the renal pelves. It is now generally agreed 
that these changes are the result of hormonal altera- 
tions as well as of mechanical factors incident to preg- 
nancy. However, the hormonal influence is of greater 
importance, since it has been shown that such changes 
can be reproduced in the nonpregnant woman by 
administration of progesterone and also that they tend 
to lessen toward the end of pregnancy as the hormonal 
balance changes in the circulating blood.* Van Wage- 
nen and Jenkins * were able to show that after sponta- 
neous death and absorption of a fetus or surgical 
removal of a fetus, if the placenta remains in place and 
active, the changes in the upper urinary tract remain. 
It is also well known that certain of these changes 
occur during the first trimester of pregnancy, before 
there is sufficient enlargement of the uterus to result 
in any real mechanical obstruction. Because of the 
common embryologic origin of the uterus and upper 


* Hormonal factors that control the course of preg- 
nancy as well as the pressure of the gravid uterus on 
the ureters cause physiological changes in the kid- — 
neys and ureters of at least 90% of pregnant wom- 
en. Mechanical pressure occurs only at the pelvic 
brim, but the hormonal influences producing dilata- 
tion, atony, and reduced irritability of smooth muscle 
involve the entire upper urinary tract. Previous diag- 
nosis of urinary disease or congenital anomalies is 
important in antic‘pating these changes. Pyelonephri- 
tis is still frequent, but its management in pregnant 
women is no longer different from that in the non- 
pregnant. Preexisting surgical renal disease must be 
carefully evaluated before pregnancy is permitted; 
disease discovered during pregnancy may or may 
not necessitate therapeutic abortion. The decision in 
either case depends on the nature and extent of the 
renal disease, the general health of the patient, and, 
in borderline cases, the risks that the parents are 
prepared to take in order to obtain a child. 


urinary tract collecting system, the basic hormonal 
influence intended primarily to produce dilatation, 
atony, relaxation, softening, and reduced irritability 
of muscle response of the uterus in the normal course 
of pregnancy inevitably has the same effect on the 
ureters and renal pelves. 

That mechanical factors also play a part is evidenced 
by the fact that the changes end where the ureters 
cross the pelvic brim. This can be explained by the 
pressure of the uterus on the ureters at that point. The 
changes are more pronounced on the right because of 
the dextrorotation of the uterus, the prominence of the 
right iliac artery, and the cushioning effect of the sig- 
moid colon on the left. These changes appear grossly 
as elongation and tortuosity of the ureters and dilata- 
tion of the ureters and renal pelves.” The microscopic 
appearance is characterized by hyperplasia and hyper- 
trophy of the smooth muscle and connective tissue, 


From the departments of urology (Dr. Kittredge) and obstetrics and gynecology (Dr. Crawley), Ochsner Clinic. 
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with infiltration by lymphocytes, plasma cells, and leu- 
kocytes, and increased vascularity and edema. Physio- 
logically, the irritability response of the smooth muscle 
of the ureter to stimuli is reduced. These changes 
become gradually more pronounced up to the seventh 
month of pregnancy and diminish during the eighth 
and ninth months. The upper urinary tract usually 
returns to normal by the end of the third postpartum 
month, although in some instances the upper ureters 
and renal pelves, particularly on the right, may be- 
come permanently dilated after multiple pregnancies. 

Certain degrees of dilatation of the upper urinary 
tract may also occur as a result of large abdominal 
masses other than a pregnant uterus, owing entirely to 
the mechanical factors discussed in the preceding para- 
graph, but this is not nearly as pronounced or consist- 
ent as in pregnancy. At present, therefore, it seems 
safe to assume that the anatomic and functional 
changes that take place in the ureters and kidneys are 
due largely to the same substance that controls the 
course of pregnancy in the uterus. Attempts to identify 
this substance accurately have not so far been suc- 
cessful. 

Pyelonephritis of Pregnancy 


The fact that these physiological changes occur in at 
least 90% of pregnant women easily explains the in- 
creased disposition of these women to infection of the 
upper urinary tract. Infection has been variously re- 
ported as occurring up to six times more often in 
pregnant than in nonpregnant women. However, al- 
though pyelonephritis of pregnancy was formerly a 
serious problem, sometimes becoming of surgical im- 
portance, with the modern advances in chemotherapy 
of urinary infection, its management is no longer dif- 
ferent from that in nonpregnant women. Today such 
patients rarely require hospitalization and still more 
rarely require indwelling ureteral catheter drainage to 
control the infection. A striking contrast to this fact is 
the report of Crabtree and Prather ® in 1930. At the 
Boston Lying-in Hospital, between 1916 and 1922, 
before the days of modern chemotherapy, they noted 
that, of 46 hospitalized women with pyelonephritis of 
pregnancy, only 17 became afebrile and were allowed 
to complete the pregnancy. Pregnancy was interrupted 
or spontaneous abortion occurred prematurely in 25 
patients. Six infants died, and, although there were no 
maternal deaths in the hospital, three mothers died at 
home some months later from the effects of renal in- 
fection. In reviewing the hospital records at Western 
Reserve, Folger ' also showed that, in the 10-year per- 
od ending in 1943, of 12,981 pregnant women, 372 
(2.9%) were admitted to the hospital because of pye- 
lonephritis. In the succeeding 10 years, of 17,556 
pregnant women, only 106 (0.6%) required hospital- 
ization for the same reason. 

Obviously, therefore, although the underlying factor 
of retarded drainage of urine with resulting stasis in 
the kidneys still causes the same predisposition to in- 
fection of the upper urinary tract in pregnancy as it 
always has, these cases are now rarely of surgical 
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importance, with the exception of those few instances 
in which preexisting anatomic defects interfere with 
drainage. In such instances surgical intervention or 
interruption of the pregnancy may become necessary 
because of inability of chemotherapy alone to control 
the infection. The affected kidney can often be surgi- 
cally drained either by indwelling ureteral catheter 
or by introduction of a nephrostomy tube, without 
necessarily removing the kidney or interrupting the 
pregnancy. During the puerperium the kidney may be 
reevaluated and removed if found to be destroyed or 
else the original defect plastically repaired if indicated. 


Congenital Anomalies of Upper Urinary Tract 


Congenital anomalies of form and position of the 
upper urinary tract may be well tolerated during 
pregnancy, in the absence of infection, and often re- 
main undiagnosed. However, if the physiological 
changes of pregnancy are superimposed on pathologi- 
cal changes already present, there is an increased 
predisposition to dilatation of the renal pelves, impair- 
ment of function and drainage of urine, and infection. 
This is true of renal ectopia, fused kidneys, polycystic 
kidneys, congenital obstructions of any part of the 
upper urinary tract, vascular anomalies producing 
obstruction, certain cases of malrotation and malposi- 
tion of the kidneys, and congenital renal ptosis. In 
some instances, however, ptosis may be temporarily 
improved during pregnancy, owing to the supportive 
effect of the enlarged uterus. Therefore, in all women 
known to have such anomalies the competency of both 
kidneys should be carefully evaluated before preg- 
nancy is advised. 

Renal Ectopia.—Renal ectopia is of particular im- 
portance, because of the potential danger of the trau- 
matic effect of normal labor to such kidneys. Because 
of their abnormal form and position, more often than 
not, prior to pregnancy, such kidneys exhibit varying 
degrees of hydronephrosis, infection, and impairment 
of function. Reviews of the world’s literature on this 
subject by Tweed * and by Anderson and associates * 
show that ectopic pelvic kidneys have been reported 
as occurring approximately once in every 4,000 preg- 
nant women, although many asymptomatic ones un- 
doubtedly remain unrecognized. Of 113 cases discussed 
by Tweed ’ of pelvic kidneys recognized during preg- 
nancy, 80% were unilateral, 7 solitary, and the remain- 
der bilateral with or without fusion; of the unilateral 
cases, 79% occurred on the left side. One-half of these 
were recognized during pregnancy and the remainder 
either during the postpartum period or at autopsy. 
There were 226 pregnancies in these women; the inci- 
dence of abortion was 15.4%, the total fetal mortality 
rate 16.7%, and the total maternal mortality rate 
10.2%. However, there have been no maternal deaths 
since 1927. Delivery was spontaneous in 73% of these 
women, by cesarean section in 17%, and by forceps in 
6. Downs and Burns ® reported that, of seven women 
having solitary pelvic kidneys, three (42.8%) died of 
renal failure as a result of pregnancy and spontaneous 
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delivery; of the 14 pregnancies in the latter group, 12 
living babies were born, 9 being delivered vaginally 
and 3 by cesarean section. These figures clearly indi- 
cate that the presence of pelvic ectopic kidneys in 
itself does not necessarily contraindicate pregnancy or 
mean that a pregnancy already in progress must be 
interrupted. However, although the majority of such 
women may be allowed to deliver vaginally, cesarean 
section is mandatory if all the renal tissue lies within 
the bony pelvis. Removal of a unilateral ectopic kidney 
is not indicated at the time of cesarean section unless 
the kidney is badly diseased and the opposite kidney 
is known to be normal. 

Women with One Kidney._Women with only one 
kidney, due either to previous nephrectomy or to con- 
genital agenesis of the opposite kidney, can usually 
tolerate pregnancy without difficulty if the single 
kidney is normal. This is particularly true if the solitary 
kidney is on the left, since it normally undergoes less 
change during pregnancy than does the right, for rea- 
sons previously discussed. In persons with a congenital 
solitary kidney, the total renal function and renal mass 
are approximately the equivalent of two normal kid- 
neys, and, in acquired cases, compensatory hyper- 
trophy is complete within 18 months after nephrecto- 
my, so that renal function and renal reserve are again 
normal. Therefore, subsequent pregnancies should be 
delayed at least 18 months after removal of one kidney, 
both to permit complete compensatory hypertrophy of 
the remaining kidney and to assure complete recovery 
from the original disease for which the opposite kidney 
was removed. There is no limit to the number of 
pregnancies that may occur in women with a single 
kidney without subsequent impairment of the kidney. 
As many as five have been reported in one woman. 

Congenital Polycystic Renal Disease.—Congenital 
polycystic renal disease may be encountered during 
pregnancy. Exacerbation of the pathological altera- 
tions already produced by this entity may be expected 
in many instances, although many women with early 
polycystic disease without hypertension or infection 
tolerate pregnancy well and may not even be aware of 
having the disease. However, in those already harbor- 
ing pyelonephritis or infection within the renal cysts, 
the infection may be expected to increase as the result 
of the superimposed changes induced by the preg- 
nancy itself. The same is true of hypertension, which 
is present in 75% of people with polycystic renal dis- 
ease, even without the added influence of pregnancy. 
It is advisable, therefore, to advise women with moder- 
ately advanced polycystic renal disease against preg- 
nancy and to interrupt an existing pregnancy in those 
in whom hypertension, infection, and impairment of 
renal function become more severe during pregnancy. 


Renal Tuberculosis 


Renal tuberculosis is adversely affected by preg- 
nancy because of the impairment of drainage of the 
kidneys, with consequent back-pressure, as well as the 
increased incidence of superimposed pyogenic pye- 
lonephritis. It is generally agreed that pregnancy 
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should not be permitted in women with moderate or 
advanced renal tuberculosis, whether unilateral or 
bilateral, and that it should be interrupted if the dis- 
ease is discovered after gestation begins, unless the 
pregnancy is sufficiently advanced to permit premature 
delivery of a viable fetus. However, because of the 
modern advances in the chemotherapy of renal tuber- 
culosis, pregnant women with early renal tuberculosis 
without pyelographic deformity may be adequately 
treated and the disease controlled during pregnancy 
by specific chemotherapy. Therefore, pregnancy may 
be permitted in such cases or allowed to continue if 
already in progress, especially if the parents are anx- 
ious to have an heir and are prepared to take the risks 
involved. There is no appreciable risk of infection of 
the fetus in such cases. 


Renal Cancer 


Fortunately, renal cancer is rarely encountered dur- 
ing pregnancy, since the lowest incidence of neoplastic 
renal disease occurs in the group of women of child- 
bearing age (15 to 40 years of age).'° However, if 
renal carcinoma is discovered during pregnancy, the 
kidney obviously should be removed if the opposite 
kidney is competent and no metastases are demon- 
strable. Continuance of the pregnancy afterwards, in 
such cases, is an individual problem, depending on its 
importance to the family and the prognosis of the 


mother’s disease. 
Renal Calculi 


Because of the stasis of urine in the kidneys of 
pregnant women and the increased incidence of in- 
fection, the number of renal calculi discovered during 
pregnancy would be expected to be greater than in 
nonpregnant women. Arnell and Getzoff'' reported 
calculi in 1 of 852 pregnant women, which they con- 
sidered to be twice the incidence in nonpregnant 
women of comparable age. In reviewing 20 cases they 
noted no maternal deaths but a fetal mortality rate of 
15%, due to spontaneous abortion. Twelve of the 20 
women were erroneously thought to have pyelone- 
phritis and were at first treated for this condition. 
Folger,’ who reviewed 352 cases of women with stones 
seen on the urologic service at Western Reserve, noted 
that 86 became symptomatic for the first time during 
pregnancy. The incidence of the onset of symptoms 
was the same in each of the three trimesters as well as 
in the puerperium. Pregnancy had to be interrupted in 
only five cases. 

Silent stones, impacted in a peripheral portion of the 
collecting system of the kidney and not producing 
obstruction, are well tolerated during pregnancy and 
require only chemotherapy to control infection if pres- 
ent. Stones producing obstruction at the ureteropelvic 
junction or becoming impacted in the ureter present 
an emergency. The first consideration is relief of the 
obstruction by passage of a ureteral catheter into the 
kidney if possible. If a catheter can be passed, it should 
be left indwelling. After the symptoms have been con- 
trolled and renal function has been restored, definitive 
treatment can then be planned, depending on the size 


956 
ces 
rith 

or 
ary 
rol @ 
‘gi- 
‘ter 
out § 
the é 

be | 

or 
ed. 
the | 
ing ; 

re- 
cal | 
gi- 
ed 
on. 
tic 
he | 

ng | 
si- 
In 
ily 
en 
th 
u- 
ise 
an 
ng 
nt 
ris 

S 
ed 
g- 
n- 
ed 
| 
n- 
‘al 
se 

er | 
y. 
ty 

te 
se 
in 
n 
of 
1S 


1356 RENAL LESIONS—KITTREDGE AND CRAWLEY 


and position of the stone and the stage of the preg- 
nancy. A stone within the ureter small enough to pass 
spontaneously may be given an opportunity to do so 
after an appropriate interval of drainage of the kidney 
and dilatation of the ureter by indwelling catheters. 
Those too large to pass either must be removed surgi- 
cally during the pregnancy or, if the pregnancy is near 
term, continuous ureteral catheter drainage of the 
kidney should be employed until after delivery, when 
the stone can be removed either by open operation or 
by cystoscopic manipulation. In women whose stones 
are causing complete obstruction and in whom it is 
impossible to pass a ureteral catheter to the kidney, 
immediate surgical removal of the stone is mandatory, 
regardless of its size or position. 


Operative Procedures During Pregnancy 


If an elective operation on the upper urinary tract is 
being considered during pregnancy, several factors 
concerning the pregnancy itself become important in 
influencing the choice of time for operation. Transfer 
of the site of formation of estrogen and progesterone 
from the ovary to the placenta is probably gradual, 
being complete between the second and third months 
of gestation. By the fourth month the growing ovum 
entirely fills the uterine cavity, placental formation is 
complete, and the fetus is securely anchored to the 
uterine wall. The optimum time, therefore, for elective 
surgical procedures is after the 18th week. Before the 
18th week the postoperative incidence of spontaneous 
abortion is high, for the reasons already mentioned. 
After the seventh month of gestation, delivery of a 
viable fetus can be expected, a fact that may sometimes 
influence the decision as to the choice of time for 
elective operation. 

Preoperative preparation should include administra- 
tion of the usual sedatives the night before, and also 
the morning of, operation. Patients with a history of 
threatened abortion require more careful preparation. 
In such cases a daily injection of 100 ml. of progester- 
one in oil should be administered to attempt to pre- 
serve the pregnancy. Administration of the hormone 
should be started one or two days before the contem- 
plated operation if possible and continued as long as 
necessary postoperatively. However, in women who 
have had no difficulty up to the time of operation, 
hormone therapy is unnecessary. Several new drugs 
are now being investigated for use in threatened pre- 
mature labor. A spinal anesthetic is preferable in most 
cases. Early ambulation is encouraged postoperatively, 
except in cases of threatened abortion. 


Comment 


Any woman with a known history of renal disease 
or hypertension who contemplates pregnancy should 
have a complete urologic examination before preg- 
nancy is permitted. This should include careful exam- 
ination of the urine for infection by smear and culture, 
renal function tests, and excretory urograms supple- 
mented by retrograde pyelography when indicated. 
Since hypertension is one of the more common compli- 
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cations of pregnancy and although it is often associated 
with eclampsia or else is of the essential type, the 
possibility of an abnormality of the urinary tract 
should never be overlooked. Among the more im- 
portant possibilities in addition to nephritis are uni- 
lateral atrophic pvelonephritis, polycystic renal disease, 
or bilateral obstructive hydronephrosis with pro- 
nounced impairment of renal function. The indications 
for therapeutic abortion in the presence of surgical 
renal disease must necessarily be individualized and 
the decision regarding interruption of the pregnancy 
considered in the light of the nature and extent of the 
renal disease, the general health of the patient, and, 
in borderline cases, the attitude of the patient and her 
husband regarding the importance of the anticipated 
child to them. 
Summary 


The urinary tract is one of the commonest sites of 
complications of pregnancy. The physiological changes 
occurring during pregnancy consist in dilatation of the 
upper two-thirds of the upper urinary tract, with im- 
pairment of drainage and resultant stasis of urine and 
back-pressure in the renal pelves. These changes are 
due to both hormonal and mechanical factors incident 
to pregnancy. In anticipation of these changes, any 
known preexisting surgical renal disease should be 
carefully evaluated by complete urologic study before 
pregnancy is permitted. The indications for thera- 
peutic abortion in the presence of surgical renal disease 
discovered during pregnancy vary with the individual 
case. The decision must be based upon the nature and 
extent of the renal disease, the general health of the 
patient, and the risks that the parents are prepared to 
take to obtain an heir. Upper urinary tract surgery 
may be performed during pregnancy when necessary, 
without undue risk to the patient or the fetus, after 
careful selection of the optimum time for surgery and 
the proper preparation of the patient. 

3503 Prytania St. (15) (Dr. Kittredge). 
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SURGICAL INJURIES OF THE URETER AND BLADDER 
H. Haynes Baird, M.D. 


and 


Homer R. Justis, M.D., Charlotte, N. C. 


Accidental surgical injury to the ureter and bladder 
has always been frequent in association with pelvic 
surgery. Improved methods of anesthesia and replace- 
ment therapy have enabled the gynecologist to do more 
radical procedures, and, as a result, the incidence of 
ureteral and bladder injuries has increased. Also, im- 
proved diagnostic methods have brought about an in- 
crease in the total number of pelvic operations. The 
diagnosis of surgical injury to the ureter and the 
bladder is usually not difficult, once the possibility of 
this complication is borne in mind. Intravenous uro- 
grams followed by cystoscopy will make or exclude a 
diagnosis of ureteral injury. An opaque cystogram or 
injection of methylene blue into the bladder with the 
vagina packed is the usual method for determining 
the continuity of the bladder; cystoscopy may be used 
but usually is of less value. Injury to the ureters or 
bladder, when recognized at the time of surgery, 
should be repaired immediately. 

No attempt will be made in this report to review 
the literature. The purpose of this report will be to 
briefly present a case illustrating each of the various 
types of ureteral and bladder injuries and a method 
of management, followed by suggested preventive 
measures in some types of injuries. The routine use of 
ureteral catheters, prior to a difficult hysterectomy, 
would eliminate most of the ureteral injuries. 


Report of Cases 


Case 1.—This 33-year-old woman with a left ureterovaginal 
fistula was seen three weeks after a hysterectomy. The ureteral 
injury was recognized at the time of surgery, and a ureteral 
catheter was left indwelling for two weeks; however, the site of 
the ureteral injury was not drained. After surgery, the patient 
had a constant vaginal drainage of urine and x-ray pictures 
demonstrated a fistula (fig. 1). A polyethylene tube (8 F.) was 
passed to the left kidney, meeting only mild resistance, and was 
left indwelling for 10 days. The vaginal drainage of urine ceased 
and the patient had an uneventful recovery, except for an episode 
of acute pyelonephritis caused by Aerobacter aerogenes. A 
urogram made eight months postoperatively showed a normal 
left urinary tract (fig. 2). 


If a Penrose drain had been passed down to the site 
of the ureteral injury and brought out retroperitoneally 
through a stab wound, a ureterovaginal fistula prob- 
ably would not have developed. Use of a ureteral 
catheter prior to hysterectomy would have prevented 
the injury. 

Case 2.—This 45-year-old woman was seen because of a 
watery vaginal discharge for one month after an abdominal 
hysterectomy. Urologic examination revealed a ureterovaginal 
fistula, with obstruction to the intramural portion of the left 
ureter (fig. 3). At the time of operation, the left ureter was 
found to be ligated as it entered the bladder. The ureter above 


the site of ligation was dilated and tortuous. The ligated segment 
was sectioned and the proximal ureter spatulated, turned back 


Read before the Joint Meeting of the Section on Obstetrics and Gyne- 
cology and the Section on Urology at the 105th Annual Meeting of the 
American Medical Association, Chicago, June 14, 1956. 


¢ The ureters and bladder are liable to injury dur- 
ing surgical operations on other structures within or 
about the pelvis. How this can happen is shown in 
nine case histories, six of them involving hysterecto- 
my, one a lumbar laminectomy, one a colpotomy 
with transection of the uterosacral jigaments, and 
one a cesarean section. The surgical treatment of the 
individual cases was successful, but more important 
are the means to be used in preventing such injuries. 
A catheter should be inserted during operations near 
a ureter, to aid in identifying and avoiding it. If it is 
ligated, severed, or otherwise injured, it should be 
repaired at the time. If there is danger of kinking, a 
soft ureteral catheter can be left in place four to six 
days postoperatively. Urinary symptoms developing 
after a pelvic operation require prompt and precise 
diagnosis. This is usually not difficult, once the possi- 
bility of this complication is borne in mind. 


in a cuff-like fashion, and reimplanted into the bladder through 
the original ureteral orifice. A pyelogram made one year later 
revealed normal renal function (fig. 4), and the cystogram 
showed no ureteral reflux. 


Reimplantation of the ureter in the bladder as de- 
scribed above produces a ureteral stump in the bladder 
that prevents ureteral reflux. Again use of a ureteral 
catheter prior to hysterectomy would have prevented 
injury. 


Case 3.—This 40-year-old woman was seen because of vaginal 
drainage of urine for three months after an abdominal hyster- 
ectomy for fibromyomas. Examination revealed a left uretero- 
vaginal fistula and a severe cystitis due to A. aerogenes, with a 
bladder capacity of 3 oz. For two weeks many drugs were used 
without results, so drug sensitivity studies in vitro were done and 
revealed nitrofurantoin (Furadantin) to be the drug of choice. 
After one week’s therapy with this drug, the bladder capacity 
returned to normal and the culture became negative. An ex- 
ploratory operation on the lower part of the left ureter was then 
performed (by Dr. Dexter Amend ); this revealed that the ureter 
ended in a fibrous mass proximal to the bladder (fig. 5). A seg- 
ment of ureter 8 cm. long was missing, and a bladder flap after 
the technique of Ocherbold was used to bridge the defect. A 
polyethylene tube was left indwelling as a splint for 10 days post- 
operatively. A ureterogram and a cystogram made postoperatively 
(fig. 6 and 7) revealed no narrowing at the site of anastomosis or 
reflux of urine, respectively, four months later. 


It has been stated that reflux follows this method 
of repair; such has not been our experience, as shown 
in the cystogram. Complete eradication of the severe 
long-standing cystitis due to A. aerogenes by the use 
of nitrofurantoin made the operation possible. 


Case 4.—This 30-year-old male was seen four weeks after a 
lumbar laminectomy.' Immediately after the laminectomy, a mass 
developed in the left lower quadrant, which was incised and 
drained urine continuously. Urologic examination revealed a 
urinary fistula in the left lower quadrant and a grade 3 hydro- 
nephrosis on the left, with an occlusion of the left ureter at the 
junction of the upper two-thirds with the lower one-third (fig. 8). 
Exploration of the left ureter was carried out one month after 
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a ! Fig. 1 (case 1).—Intravenous urogram with extravasation of dye from Fig. 2 (case 1).—Intravenous urogram made eight months postoperatively. 
left lower ureter. 


| 
| 
HR | 
: Fig. 3 (case 2).—Intravenous urogram (one hour) and attempted retro- Fig. 4 (case 2).—Intravenous and retrograde urogram made one year 
; grade pyelogram, showing occlusion of terminal ureter. after reimplantation of left ureter into bladder. 


MI! 


Fig. 5 (case 3).—Intravenous urogram made preoperatively, revealing Fig. 6 (case 3).—Retrograde urogram made four months postoperatively, 
hydronephrosis and displacement of bladder. 


- 
« 
| a ~ 
— 
— 
. 
> 


Vol. 162, No. 15 URETER AND BLADDER INJURIES—BAIRD AND JUSTIS 1359 
. Fig. 7 (case 3).—Cystogram made four months postoperatively without Fig. 9 (case 4).—Retrograde pyelogram made eight months postopera- 
ureteral reflux. tively. 
x 
2 
“ 
r Fig. 10 (case 5).—Intravenous urogram made preoperatively, revealing Fig. 12 (case 6).—Intravenous urogram, showing poor function and 
very little dye one hour after injection. marked hydronephrosis on the right. 
Fig. 11 (case 5).—Intravenous urogram made one year later. . 
, Fig. 13 (case 6 ).—Intravenous urogram made two months postoperatively, Fig. 14 (case 8).—A urethral catheter passing through vesicocervical fis- 


with normal function and collecting system on the right. tula into vagina. Dye has been injected through catheter into vagina. 


laminectomy, and the ureter was found to be severed just above 
the point where the ureter crossed the iliac vessels. A segment 
of the ureter about 2 cm. in length was missing. The distal end 
of the ureter ended in a fibrotic mass in the vicinity of the iliac 
vessels, and clear urine was seen coming from the proximal end 
of the ureter. An end-to-end anastomosis was performed with 
use of the technique advocated by Davalos in 1947, except that 
vertical mattress sutures were used. A ureteral catheter was left 
in place as a splint for about two weeks. A retrograde pyelo- 
ureterogram made eight months postoperatively showed a normal 
left ureter and collecting system (fig. 9). 


This case was an excellent test for the above-de- 
scribed procedure, because of the time interval and 
marked fibrosis that resulted from urine leaking into 
the tissues for one month. This is probably the best 
method for repair to date, when it can be used. How 
it was possible to produce this injury during a laminec- 
tomy is unknown, and it is probably the first of its 
kind to be reported. The case is presented to illustrate 


Fig. 8 (case 4).—Intravenous urogram made preoperatively and attempted 
retrograde pyelogram, showing complete obstruction of mid left ureter. 


a method of repair. In cases managed similarly in the 
future, it may be well to use acetylsalicylic acid to pre- 
vent encrustation.* 


Case 5.—This 21-year-old woman had a posterior colpotomy 
with transection of the uterosacral ligaments for severe dys- 
menorrhea. Because of continued lower abdominal pain with a 
nonfunctioning right kidney (fig. 10), exploration of the lower 
part of the right ureter was carried out on the fourth postopera- 
tive day. The ureter was identified and found to be doubly 
ligated. A deligation was done and a catheter passed to the right 
kidney. The procedure was greatly facilitated by the cystoscopist 
passing a catheter (7 F.) up to the obstruction and prodding dur- 
ing the deligation. A pyelogram made one year later revealed 
excellent results (fig. 11). 


The cystoscopist, by passing a large catheter up to 
the point of the ligatures and by prodding, greatly 
shortened the time required for deligation and as- 
sured the removal of all ligatures. 
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Case 6.—This 29-year-old woman had a radical Wertheim 
operation for carcinoma of the cervix. Prior to surgery, ureteral 
catheters were inserted; they were identified at the time of sur- 
gery, but were removed with ease when the operation was fin- 
ished. Because of vague pain in the right flank on the third post- 
operative day, an intravenous urogram was performed, revealing 
a marked hydronephrosis of the right kidney (fig. 12). The cath- 
eter was left in place for two weeks, and a urogram made two 
months later showed a normal right kidney (fig. 13). 


It is our belief that this complication can be pre- 
vented by the use of a soft ureteral catheter (6 F.) for 
four to six days postoperatively and that indwelling 
catheters at the time of surgery do not prevent post- 
operative angulation in this operation if removed im- 
mediately. It has been said that a ureteral catheter 
used after a Wertheim operation will cause pressure 
necrosis. The catheter remained 14 days in this patient 
without necrosis. 


Case 7.—This 57-year-old woman was seen for months after 
an abdominal hysterectomy because of incontinence. Urologic ex- 
amination revealed a vesicovaginal fistula measuring 5 cm. in 
greatest diameter. The bladder was opened suprapubically and 
the vesical incision extended down to the fistula. The vesical side 
of the fistula was separated from the vaginal side and the margin 
of the fistula excised, The vaginal side was closed with con- 
tinuous suture of 000 absorbable surgical suture, reinforced with 
interrupted sutures of 0000 chromic absorbable surgical suture. 
The bladder was closed with a continuous suture of 00 absorb- 
able surgical suture and was drained suprapubically through a 
stab wound for 10 days. 


The above-described method for large vesicovaginal 
fistulas seen weeks after the injury is more likely to 
be successful than shorter procedures. If a bladder 
injury is not discovered at the time of operation, it is 
better to delay repair for four to eight weeks. 

Case 8.—This 24-year-old woman with a vesicocervical fistula 
was seen after a cesarean section done eight months previously 
(fig. 14). The bladder was opened suprapubically and the vesical 
incision extended to the site of the fistula. The vesical and vaginal 
layers were separated, the fistula was excised, and the layers 
were closed individually with continuous sutures of 0 absorbable 
surgical suture. A layer of perivesical tissue was interposed with 
interrupted sutures of 0000 chromic absorbable surgical suture 
between the vesical and vaginal components, A urethral catheter 
was used for seven days’ drainage. 

This case is presented because of the unusual way in 
which the fistula was produced. 

Case 9.—This 51-year-old woman was seen 12 months after a 
vaginal hysterectomy because of a watery vaginal discharge. Ex- 
amination revealed a vesicovaginal fistula the size of a 22 F. 
sound just proximal to the internal urethral sphincter. The fistula 
was closed vaginally by excising the margin of the fistula and 
separating the vaginal and vesical layers. The vesical and vaginal 
layers were closed separately with continuous sutures of 0000 
chromic absorbable surgical suture and no. 32 wire retention 
sutures, 


Silver wire sutures are of great value for fistulas as 
just described. In this location, a vaginal approach is 
desirable. In small fistulas inaccessible per vaginam 
necessitating use of a suprapubic approach, the pro- 
cedure can be done much more easily if a sponge is 
rolled up and put into the vagina and a heavy silk 
thread tied around the midportion of the sponge and 
brought up through the fistula of the bladder. One can 
use the thread to lift the fistula up into the wound and 
make it more accessible. 


~~. 4 


| 
| 
2 
| 
} 
| 
‘ 
ge 4 ‘ 
4 
| 
Z 


Vol. 162, No. 15 


Summary 


Most ureteral injuries can be avoided by the use of 
soft ureteral catheters during difficult pelvic surgery. 
If a ureteral injury is discovered during surgery, it 
should be repaired immediately. A ligature around the 
ureter found after surgery should be removed as soon 
as the patient’s general condition permits. A complete- 
ly severed ureter should be repaired by using inter- 
rupted vertical mattress sutures so as to evert the two 
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cut ends. Ureteral reflux has not occurred after re- 
implantation of the ureter into the bladder when a cuff 
of the ureter projects into the bladder. 
Bladder injuries when discovered during operation 
should be repaired then, but, if discovered later, the 
repair should be delayed for four to eight weeks. 


1012 Kings Dr. ( Dr. Baird ). 
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PATHOLOGICAL LESIONS OF THE FEMALE URETHRA 
Laman A. Gray, M.D. 


William B. Pingelton, M.D., Louisville, Ky. 


The short tubular structure representing the female 
urethra is subject to a surprising variety of abnormal- 
ities, because of its position, delicate membranes, at- 
tached ducts and glands, developmental variations, 
occasional venereal diseases, changes in natural hor- 
mones, and even the stress and strain of life. Study of 
specimens from the female urethra, obtained over a 
period of 20 years in the Louisville General Hospital 
and in private practice, has led us to summarize and 
describe the following lesions. 


Venereal Diseases 


The urethral meatus of the female may be affected 
by the venereal diseases, including the temporary 
chancre of syphilis, acute or chronic gonorrheal in- 
fection in Skene’s ducts, probably the chancroid and 
granuloma inguinale, and particularly the ulcerative 
destructive lesions of venereal lymphogranuloma. For- 
merly, it was thought that all infections of Skene’s 
ducts were gonorrheal in origin. While the gonococcus 
thrives in that environment and must be considered 
as an etiological agent, Trichomonas vaginalis is con- 
sidered to be the more common offender today. The 
Trichomonas infection produces minute red dots 
around the meatus (and vestibule also) and may pro- 
duce a caruncle of reddened, edematous appearance 
and the chronic white discharge that may be milked 
from the urethra over a period of years. Shelanski and 
Savitz' in 1939 pointed out the relationship of T. 
vaginalis infestation to Bartholin’s gland (with secon- 
dary invaders) and infections of Skene’s ducts; more 
recently, in 1955, Kean * has emphasized the frequent 
finding of T. vaginalis in the urethra of women. In- 
fection from this obstinate organism rarely requires 
direct manipulation of the urethra, caruncle, or 
Skene’s ducts but does necessitate persistent and pro- 
longed antitrichomonacidal treatment to the vagina. 
Apparently T. vaginalis infections may or may not be 
acquired by sexual intercourse; they are commonly 
nonvenereal. 


From the Department of Obstetrics and Gynecology, University of Louis- 
ville Medical School. 
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* Abnormalities and diseases of the female urethra 
include the caruncle, diverticula, cysts, carcinoma, 
urethritis, trigonitis, venereal infections, and the un- 
usual conditions of polyps and congenital valves. 
Over a 20-year period of observations, it was found 
that prolapse of the posterior margin of the mucosa 
at the urethral meatus was extremely common after 
the menopause, although it may also occur in young- 
er women and children. Of 108 pathological speci- 
mens of the female urethra, 71 were urethral carun- 
cles. The common caruncle rarely is malignant and, 
unless symptomatic, often requires no treatment. 
Other treatment for pathological conditions of the 
female urethra depends not only on the lesions ob- 
served but, occasionally, on related syndromes such 
as anxieties and allergies. 


The urethral syndrome of venereal lymphogranu- 
loma, described by Gray* in 1936, apparently begins 
as a chronic urethritis, with or without intraurethral 
ulceration, which may remain extremely chronic and 
indolent or may proceed to urethral stricture or to 
ulcerative destruction of the urethra; the ulceration 
may extend beneath the clitoris and labia or about 
the introitus and deeply to the sides of the rectum; and 
elephantiasis vulvae may be associated. This disease, 
diagnosed by exclusion and by the intradermal Frei 
test, producing severe chronic inflammation with no 
specific microscopic characteristics, is seen where ven- 
ereal disease is common, is extraordinarily rare in a 
usual practice, and is apparently decreasing in inci- 
dence. The United States Public Health Service indi- 
cates that 2,603 cases of venereal lymphogranuloma 
were reported in the United States in 1946, but only 
875 cases in 1955. The incidence of all venereal dis- 
eases has declined over these years. 

Verruca acuminata (condyloma acuminatum), or 
common wart about the genitalia, is attracted by the 
urethral meatus. In 108 specimens of lesions of the 
urethra, reported in this paper, 8 showed the benign 
squamous cell proliferation on papillary folds char- 
acteristic of this virus disease. The extreme prolifera- 
tion of squamous epithelium and numerous mitoses 
at times require consideration to assure the benign 
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character of the lesion. This so-called venereal wart 
may be transmitted by sexual intercourse, but it 
may be acquired without such a social contact. These 
were treated by excision, administration of podophyl- 
lin, and probably best by fulguration. 


of 


Fig. 1.—Photomicrograph of biopsy specimen of caruncle in 62-year-old 
woman before treatment with estrogen cream. 


Urethral Caruncle 


Prolapse of the posterior margin of the mucosa at 
the urethral meatus is extremely common after the 
menopause, but may occur in younger women, includ- 
ing children. Small caruncles commonly cause no 
symptoms; large ones may produce few complaints. 
It is not a tumor. Slight burning discomfort, soreness, 
pain on urination, and dyspareunia require treatment. 
Occasionally the pain is severe. Infections of the 
urethral meatus and Skene’s ducts may be causal fac- 
' tors. Absence of estrogenic hormone, after the meno- 
pause, causes atrophy of the urethral and vaginal epi- 
thelium, with susceptibility to irritation, inflammation, 
and infection. Perhaps the lack of hormone also 
loosens the lining mucosa. 

After studying 91 specimens of benign lesions from 
the urethral meatus, we have considered that 71 are 
true caruncles, 12 are granulomas, and 8 are verruca 
acuminata (mentioned above). The true caruncles 
have been divided into three groups by us, according 
to their surface epithelium, which suggests the point 
of origin. Others have separated the angiomatous type, 
but the dilated and proliferated vessels are likely re- 
lated to the prolapse, edema, and inflammation. The 
granulomatous type of caruncle seems separate, being 
a primary infection, in contrast to accented prolapse 
of the mucosa in the true caruncle. 

Group 1.—Sixteen of the caruncles had a surface com- 
pletely covered with stratified squamous epithelium. 
Of these, 10 contained no glands and 6 contained 
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gland spaces lined by transitional epithelium. Thirteen 
of these specimens were from postmenopausal women. 
Inflammation associated with proliferation of small 
vessels varied from slight to severe. 

Group 2.—In 28 specimens the surface of the car- 
uncle was covered by stratified squamous and by 
transitional epithelium. In 20 of these, there were no 
glands; 8 contained glands lined by transitional epi- 
thelium; and 9 were from postmenopausal women. 
Four patients were quite young (aged 9, 11, 14, and 
19). . 

Group 3.—In 27 specimens, the caruncle was cov- 
ered entirely by transitional epithelium and all con- 
tained transitional glands. The degree of inflammation 
varied. In two patients, aged 38 and 17, the caruncles 
showed marked mucous secretion of the glands; the 
specimen from the former case originally was consid- 
ered to represent a low-grade adenocarcinoma, was 
excised locally, recurred as a slight caruncle five years 
later, and showed a clearer transitional epithelial 
gland pattern at the last biopsy. Of this third group of 
27, one was from a patient 3 years old and one from a 
10-year-old patient, but 20 were from postmenopausal 
patients. 

Of the entire 71 caruncles, 9 showed cellular atypia, 
involving the transitional glands in five cases and the 
prolonged rete pegs of the squamous epithelium in 
four, the latter attributed to inflammation. The tran- 


Fig. 2.—Photomicrograph of biopsy specimen of caruncle in 62-year-old 
woman (see fig. 1) after 21 days of local treatment with estrogen cream 
(Estrone sulfate ). 


sitional cell changes are to be carefully distinguished 
from carcinoma, as an error may be made in each di- 
rection. As a rule the carcinomatous change must be 
very clear. At least 13 patients with caruncles had no 
complaints before excision or fulguration, but some 
developed complaints subsequently. 
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In 12 other cases the diagnosis was considered gran- 
uloma, because of severe, nonspecific, inflammatory 
reaction. Three showed no surface epithelium, and 
nine specimens were partially covered with stratified 
squamous epithelium. The origin here seemed a defi- 
nite infection, possibly venereal (average age of pa- 
tients, 39 years). Perhaps several of the previous cases 
considered caruncles should be included with the 
granulomas, as some had marked inflammation. 

Biopsy has been performed in only a small percent- 
age of caruncles in our care of patier.ts. The majority 
had no treatment. In the case of a large or angry 
lesion, one showing any brittleness, hardness, or sur- 
rounding induration, one bleeding easily, or one re- 
quiring general anesthesia and fulguration, biopsy was 
always performed before treatment. Often satisfactory 
improvement followed treatment of T. vaginalis infec- 
tion, or the use of oral or local estrogenic therapy in 
older women (fig. 1 and 2). Because of the great fre- 
quency of the urethral caruncle, small or large, and 
the rarity of carcinoma of the urethra, we believe that 
the ordinary caruncle represents very slight risk to 
the patient and that treatment is primarily indicated 
to relieve symptoms. 

Prolapse of the urethra, a circular prolapse in con- 
trast to the more common posterior prolapse of the 
caruncle, was observed in two cases. One was in a 
child 3 years of age, and one was in a postmenopausal 
patient. They were treated by ligation around a cathe- 
ter and circular excision, with resuture around the 
meatus. 

Urethral Diverticulum 


Urethral diverticula may be of acquired or congeni- 
tal origin (Nel*). The acquired sac develops after per- 
foration or local dilatation, usually after infection, ab- 
scess, and rupture of a paraurethral gland. The trauma 
of parturition is a factor in some cases. The congenital 
types arise from Gartner’s ducts, faulty union of pri- 
mal folds, cell rests, Miillerian remnant cysts, or con- 
genital dilatation of paraurethral ducts. The diverticu- 
lum may or may not have the muscular layers of the 
urethra about it and may be lined with squamous, 
columnar, cuboidal, transitional epithelium or by 
granulation tissue only. 

In some there are no symptoms. In others there may 
be pain in the lower abdomen, suprapubic, or perineal 
areas; pressure, weight, or pain in the vagina; pain 
radiating up into the pelvis when sitting; burning dis- 
comfort, severe dysuria, severe frequency; recurrent 
cystitis; or dribbling after voiding. Pain at the end of 
urination and dyspareunia are frequent complaints. 
The diverticulum may remain undiscovered even after 
long investigation and treatment. The soft sac often is 
not palpated, but milking the urethra during vaginal 
examination may produce purulent fluid and prompt 
the diagnosis. Demonstration of the orifice at cysto- 
scopy, whether by the direct vision endoscope or the 
panendoscope, may be difficult. Filling the sac for 
radiographic visualization may be unsatisfactory. 

Complications include infection with abscess, which 
may require incision and drainage. Calculi form occa- 
sionally. Three cases of malignancy—an epithelioma, 
a mucous-secreting adenocarcinoma, and a_ tran- 
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sitional cell carcinoma—have been reported in three 
studies (Walters and Thiessen,” Hamilton and Leach,” 
and Wishard and Nourse’). 

Diverticula should be excised because of proximity 
of the infected sac to the bladder and for relief of 
symptoms. Various methods have been suggested, in- 
cluding incising the meatus down the urethra into the 
sac, with subsequent excision and repair (Edwards 
and Beebe"). Meticulous excision of the sac itself, 
with closure in layers, using 0000 absorbable surgical! 
sutures in the, myicosa, retention catheter for 10 days, 
and antibiotic therapy gave good results in our hands 
(fig. 3). 

Thirteen cases of urethral diverticula were studied 
in this series. Four specimens were lined by stratified 
squamous epithelium, two by transitional epithelium, 
two by a single layer of columnar epithelium, and five 


Fig. 3.—Excision of suburethral diverticulum. 


by granulation tissue. Two of the latter showed small 
tubular glands with columnar cells extending into the 
wall of the diverticulum. One resembled carcinoma, 
but the apparent invasion was attributed to the in- 
flammation and the patient was well after five years. 
Postoperative complications may include fistula, 
stricture, or recurrence. In this series of 13 cases, one 
patient developed a fistula that healed after four 
months, one had severe postoperative bleeding from 
the operative site, and one developed a recurrent di- 
verticulum. This was cured after reexcision. 


Suburethral Cysts 


Suburethral cysts are less common than diverticula. 
They may arise from a diverticulum with sealed neck, 
but more often arise from Miillerian duct remnants or 
detached urethral glands. Occasionally they cause 
severe pain, perhaps due to trauma and rapid enlarge- 
ment, but usually they are asymptomatic. These cysts 
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may extend up around the urethra on one side or the 
other. A similar lesion is the subvesical cyst, which 
may extend far up alongside the cervix and be re- 
moved with difficulty. Two patients with excised cysts 
had a lining epithelium of flattened transitional epi- 
thelium, one with transitional glands in the wall. 
There was no inflammation. Excision should be per- 
formed carefully but should be complete. 


Fig. 4 (case 1 ).—Photomicrograph of transitional cell carcinoma, rapidly 
“rowing. 


Carcinoma of the Urethra 


Some 600 cases of carcinoma of the female urethra 
have been reported to date. Symptoms include hema- 
turia, severe dysuria, and swelling. Approximately 
half the patients have given a history of chronic irrita- 
tion or of caruncle treated previously. The gross ap- 
pearance is that of a firm, rolled-out granular growth, 
an indurated ulcer, or, more rarely, the entire urethra 
may be encircled with infiltrating tumor. Ritter’ de- 
scribed four types: exophytic squamous cell type, 
endophytic squamous cell type, adenocarcinoma (much 
less common), and rare miscellaneous tumors, includ- 
ing sarcoma and melanoma. Origin from transitional 
epithelium with variable degree of proliferation prob- 
ably is more frequent than origin from squamous epi- 
thelium near the tip of the urethra. Metastases to 
inguinal nodes have been common and apparently 
occur early. Most clinicians advise operative removal 
with or without postoperative irradiation, but results 
have been discouraging. Radical excision has been 
tried recently. Brack and Farber ‘° reported 10 cases 
and recommended relatively heavy radium and x-ray 
therapy, with consideration of later excision. Removal 
of the inguinal nodes is advisable. Most authors agree 
that the treatment of choice is surgical excision, but it 


J.A.M.A., December 8, 1956 


may be that rapidly growing, anaplastic tumors should 
have irradiation therapy. We have had only two cases 
of cancer in this series. One was in the Louisville 
General Hospital, and one in private practice. 


Case 1.—A patient, aged 49, developed frequency, urgency, 
nocturia, intense constant pain in the urethra, and difficulty in 
starting urination in September, 1951. On Oct. 31, 1951, a 
severe urethral stricture was found. On Dec. 5, 1951, the meatus 
was everted, with rolled-out, firm edges; the entire urethra was 
indurated and pipe-iike; and the vesical neck was irregular with 
ragged tissue on the inner margin. Biopsy showed infiltrating 
carcinoma (fig. 4). Ureteral transplantation to the sigmoid was 
performed. On Jan. 8, 1952, the urethral tumor was fixed to the 
symphysis, and there was extension beneath the bladder on the 
left. On Jan. 17, 1952, the bladder, uterus, vagina, and symphysis 
pubis were removed (by Dr. R. A. Griswold). A right lateral 
mass in the obturator foramen could not be excised; biopsy 
showed metastatic carcinoma. The patient died March 12, 1952, 
after a complicated course and while receiving x-ray therapy. 
This patient had a very rapidly growing, infiltrating transitional 
cell carcinoma made up of relatively small cells, with numerous 
mitoses. The tumor developed from a urethral stricture in two 
months to involve the entire urethra and to invade local struc- 
tures and the symphysis pubis. Apparently within this short 
duration it had become inoperable. 


Case 2.—This 75-year-old woman complained of a severe 
bearing-down pain, bleeding, incontinence of urine, and marked 
sensitivity of vagina and vulva for three months. Examination 
showed ulcerative destruction of the anterior urethra, with ex- 
tremely tender nodular tumor, interpreted on biopsy as a papil- 
lary transitional cell carcinoma, grade 2 (fig. 5). The tumor, 


Fig. 5 (case 2).—Photomicrograph of transitional cell carcinoma, rela- 
tively slowly growing. 


clitoris, and bladder neck were resected on June 5, 1953, closing 
the bladder neck around a Foley catheter. (A conservative opera- 
tion was elected because of the age of the patient.) Pain was 
relieved, but the area was not satisfactorily dry. On Jan. 8, 1954, 
after slow local recurrence and increasing pain, anterior exentera- 
tion was performed, removing the bladder, uterus, and vagina, 
and transplanting the ureters to the sigmoid. The postoperative 
course was not difficult, but 24 days later the patient died of a 
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cerebral attack at home. Postmortem examination, limited to the 
abdomen, showed no infection, no residual tumor, and satisfac- 
tory healing of the ureteral transplants, without stricture. 

It seems that a slowly growing tumor with a long 
history may be better treated by wide excision alone 
but that a rapidly growing tumor may be better 
treated by intensive irradiation and subsequent exci- 
sion if deemed advisable. While malignancy of the 
urethra is not common, early diagnosis is important. 


Unusual Lesions of the Urethra 


Everett and Brack" recently described unusual 
lesions of the female urethra, discovered only by pains- 
taking study with the panendoscope. These included 
congenital valves in children, minute urethral diver- 
ticula, and urethral polyps. The symptoms were re- 
curring cystitis, intermittent hematuria, dysuria, and 
eneuresis. Schloss ** described caruncles of the pos- 
terior urethra and bladder neck that produced symp- 
toms of “irritable bladder” and “chronic urethritis.” 
These were treated by resection. 


Chronic Urethritis and Trigonitis in Women 


Urinary frequency, burning, and pain, in the ab- 
sence of pyuria and with negative cultures, long have 
been attributed to chronic urethritis and trigonitis. 
Various treatments have included the application of 
dilute solutions of silver nitrate, fulguration of the 
bladder neck and urethra, resection of the bladder 
neck, dilatation of the ureters, and, most popular of 
all, repeated dilatation of the urethra. Numerous anti- 
septics have been used locally. Allergic phenomena 
have been implicated as a common cause by some 
authors (Powell and Powell '’). 

The syndrome occurs mainly in those with great 
nervous tension and severe anxieties. It is remarkable 
how often a single severe emotional jolt seems to have 
precipitated these difficulties. Resolving a personal 
problem (unfortunately frequently impossible), reas- 
surance, and use of tranquilizing drugs seem of more 
value than local urologic treatments. Our success has 
been limited after dilatations and local therapy. 


Summary and Conclusions 


Venereal diseases of the urethra in females include 
gonorrhea and venereal lymphogranuloma. The inci- 
dence of both has greatly decreased. Chronic infection 
in Skene’s ducts more commonly is due to Trich- 
omonas vaginalis. The latter may or may not be 
transmitted by sexual contact. Verrucae acuminatae 
(condylomata acuminata) are not uncommon (occur- 
ring in eight cases in this study). 

Study of 108 pathological specimens of lesions of 
the female urethra revealed the following findings: 
71 urethral caruncles had a surface of squamous epi- 
thelium in 16, of combined squamous and transitional 
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epithelium in 28, and of transitional epithelium alone 
in 27. Forty-two patients had passed the menopause. 
Lack of estrogenic hormone seems a factor in many 
of these cases, and the lesion tends to regress after 
application of estrogenic creams. In younger women, 
infection, including T. vaginalis infection, is a factor 
and may necessitate prolonged treatment of the 
vaginitis. The common caruncle rarely is malignant. 
Usually it is asymptomatic, and often no treatment 
is indicated. 

Twelve specimens showed granulomas, related to 
infection; three of these had no surface epithelium 
and nine had partial covering of squamous epithelium. 
Eight specimens showed verruca acuminata, the in- 
fectious wart, usually treated by fulguration. In 15 
specimens showing suburethral diverticula, there was 
a lining of squamous epithelium in four, transitional 
epithelium in two, columnar epithelium in two, and 
inflammatory tissue alone in five. Excision was fol- 
lowed by postoperative hemorrhage in one case, a 
temporary fistula that healed spontaneously in one, 
and a recurrent diverticulum in one, which was cured 
by reexcision. 

Two suburethral cysts, lined by transitional epi- 
thelium, were excised without mishap. Carcinoma of 
the urethra was seen in two patients. One cancer grew 
very rapidly, one more slowly. Rapidity of growth 
may be a determining factor in the choice of irradia- 
tion or excision. 

Chronic urethritis and trigonitis in women common- 
ly appear to have a psychogenic origin. After thorough 
investigation, these conditions are treated better by 
tranquilizing drugs and approach to the emotional 
causal factors. 


408 Heyburn Bldg. (2) (Dr. Gray). 
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Thrombocytopenic Purpura.—Immune thrombocytopenic purpura due to Fuadin [antimony compound used 
in the treatment of parasitic infections] occurred on 2 occasions when the drug was given. Administration of 
plasma from this patient to a recipient who also received Fuadin produced thrombocytopenia without purpura. 
It is postulated that thrombocytopenic purpura . . . was due to the occurrence of a drug-antibody complex cap- 
able of destroying or agglutinating platelets and depressing megakaryocyte activity.—J. V. Rivera, H. F. Rod- 
riguez, and E. Perez-Santiago, The American Journal of Tropical Medicine and Hygiene, September, 1956. 
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URINARY INCONTINENCE 
Andrew A. Marchetti, M.D., Washington, D. C. 


The complaint of urinary incontinence in the female 
is not an infrequent one. It is a distressing complaint, 
especially since it frequently afflicts women who are 
otherwise in good general physical condition. Interest 
in the nature and varieties of urinary incontinence as 
well as in the approaches to its correction has been 
widespread and abundant. In recent years, for in- 
stance, much has been written about, and many op- 
erations have been devised or modified for, the cor- 
rection of urinary stress incontinence. The operation, 
however, is yet to be found for the unfailing cure of 
this complaint. 

Without entering into a complete discussion of the 
various causes of incontinence, one must be reminded 
that there are neurological, urologic, and psychoso- 
matic sources as well as obstetric and gynecologic 
ones. Furthermore, urinary incontinence may be con- 
genital, though more often it is acquired. This paper 
will be confined to the most frequently acquired type of 
female incontinence, that is, urinary stress incontinence. 
It is generally agreed that this type of loss of urinary 
control generally is the result of birth trauma and oc- 
casionally is a sequel to some form of vaginal operation. 


Diagnosis 


The diagnosis of female urinary stress incontinence 
is not always easy. Aside from a very searching history 


and an adequate general physical examination (to - 


include a thorough vaginal examination and a simple 
neurological examination ), complete urinalysis, endos- 
copy, cystoscopy, cystometry, urethrocystography, 
evaluation of renal function, and any other test that 
seems indicated should be regularly used to determine 
whether one is dealing with stress incontinence. Stress 
incontinence is most often confused with urge incon- 
tinence. Where the two conditions coexist, it becomes 
obvious that the urge incontinence is to be treated 
before one may proceed with the correction of the 
other. In my experience, I have learned that a com- 
plete urinalysis, including a urine culture and endo- 
cystoscopy, is a mandatory procedure in diagnostic 
examination. 

Finally, the urethral elevation test or so-called 
stress test is to be done, not only to help confirm the 
diagnosis of stress incontinence but also to aid in 
predicting the result that might be expected from a 
particular type of operation. Briefly, the stress test 
consists of filling the bladder with 250 cc. of saline 
solution and then having the patient cough or sneeze 
in the lithotomy and standing positions. If the patient 
really has loss of urinary control, this test will demon- 
strate it. After the incontinence has been confirmed, 
the bladder is refilled to the same capacity if neces- 
sary. Then, with two digits in the vagina, the urethra 
and neck of the bladder are elevated and supported 
behind the symphysis pubis, simulating the objective 
of simple vesicourethral suspension. Care must be 
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¢ Of 132 patients who had a simple vesicourethral 
suspension for urinary stress incontinence, 84%, 
could be considered completely cured. Urinary stress 
incontinence, considered the most commonly ac- 
quired type of female incontinence, is generally the 
result of birth trauma or a sequel to some form of 
vaginal operation. While the operative procedure 
described may be considered relatively simple and 
safe, its effectiveness depends on careful patient 
selectivity based on extremely detailed diagnostic 
procedures. 


exercised not to obstruct the urethral lumen during 
this maneuver by placing the fingers lateral to the 
urethra. Under these circumstances, the patient is 
asked to cough or sneeze again in the lithotomy and 
sometimes in the standing position, and, if she mani- 
fests no loss of urine, a probable successful outcome 
from the operation is predicted. 


Technique 


A review of the different types of operations that 
have been described for the correction of stress in- 
continence will be omitted in this presentation. How- 
ever, a description of the operation of simple vesico- 
urethral suspension published by Marshall, Krantz, 
and me’ in 1949 bears repetition, since a few minor 
modifications have changed slightly the original tech- 
nique. After the patient has been prepared for opera- 
tion, a 24-F. Foley catheter with a 30-cc. balloon is 
inserted into the bladder and the bag inflated. The 
operation is usually done with the patient under gen- 
eral anesthesia. The patient is then placed in a slightly 
inclined Trendelenburg position. A suprapubic inci- 
sion is made to expose the space of Retzius widely. A 
vertical or Pfannenstiel incision may be made through 
the skin. The bladder and urethra may be separated 
from the posterior surface of the pubis and rectus 
muscles down to about 1 cm. of the position of the 
external urethral meatus by use of light pressure, ap- 
plied with a sponge on a ring forceps, on the top of 
the bladder and the urethra. 

It should be pointed out that the suspensory attach- 
ments between these structures are found to be very 
delicate in the female, when compared to the strong 
puboprostatic ligaments of the normal male. Formerly 
an assistant’s fingers were inserted in the vagina, to 
aid the operator to palpate the catheter and the bal- 
loon and thus properly identify the position of the 
urethra and the bladder neck. This part of the tech- 
nique no longer is found to be necessary. It is recom- 
mended, however, for those who are doing the pro- 
cedure the first few times. One should be cautioned 
to be gentle when the perivesical and periurethral 
tissues are pushed aside by blunt dissection, since 
these tissues contain many blood vessels, especially 
veins, and as a result, if gentleness and some care are 
not exercised, one may encounter a considerable 
amount of bleeding and oozing. Should this occur, it 
should be controlled by pressure. 
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After adequate exposure of the bladder and urethra, 
three sutures of 1 chromic absorbable surgical suture 
are placed equidistant from each other on either side 
of the urethra. With each one of these sutures a round 
needle is used to carry the suture deeply into the 
vaginal wall adjacent to the urethra, but not to include 
the lateral wall of the urethra, as was indicated in the 
original description of the procedure. A double bite 
in the vaginal wall may be taken to insure a secure 
hold. Then the long end of each one of these sutures 
may be carried by a round cutting needle and secured 
to the periosteum of the pubis, and whenever feasible 
to the cartilage of the symphysis. An effort should be 
made to have the position of these sutures correspond 
as much as possible, in order to avoid distortion and 
inordinate tension. Before these sutures are tied, an- 
other suture should be placed in the midline at the 
juncture of the urethra and the bladder neck in the 
same manner that the previous ones were placed. 
After this, they are properly identified and tied. This 
portion of the operation brings the urethra and blad- 
der in close apposition to the posterior surface of the 
symphysis pubis and partially obliterates the space of 
Retzius. 

Additional sutures are now placed at points lateral 
to the urethra where the vaginal wall is found sagging. 
Usually one such suture on each side suffices. More 
sutures are then placed in the musculature of the 
lateral and lower portions of the bladder and secured 
to the posterior surfaces of the rectus muscles. This 
further pulls the bladder anteriorly into the space of 
Retzius. The number of sutures to be used in this part 
of the operation is governed by the needs in each in- 
dividual case. A small rubber drain is placed laterally 
on each side of the operative site and the abdominal 
wound is closed in a routine manner, with the ends 
of the drains brought out through the lower end of the 
incision. Should the lumen of the bladder or of the 
urethra have been accidentally penetrated during the 
course of the procedure, the operative field is better 
protected against urinary leakage by the use of the 
drains in the space of Retzius and by the use of 
chromic absorbable surgical suture. 

After the completion of the operation, the 30-cc. 
Foley catheter is replaced by a 5-cc. one, and a gauze 
pack is inserted in the vagina before the patient is 
removed from the operating table. The pack is re- 
moved from the vagina on the following day. The 
suprapubic drains are usually taken out on the second 
postoperative day and the catheter on the fourth day. 
In most instances, the patient voids spontaneously 
after removal of the catheter. She is usually discharged 
from the hospital on the eighth or ninth postopera- 
tive day. 

Advantages and Indications 


Although it is fully realized that this technique is 
not the answer to all cases of urinary stress incon- 
tinence, some of its chief advantages should be men- 
tioned. The approach is simple and the technique may 
be considered relatively easy. The field of operation 
is unobstructed and sufficiently wide to permit a full 
view of the superior and lateral aspects of the urethra 
and the neck and base of the bladder. The best indi- 
cation for this procedure, in our experience, is in cases 
of recurrent stress incc ntinence where repeated stand- 
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ard vaginal operations have failed and where, as a 
result of scarring and distortion, further approach 
through the vaginal route is no longer feasible. The 
procedure may be primarily elected in elderly women 
in whom a major vaginal operation is not advisable 
but in whom the restoration of urinary control is 
paramount for their comfort and well-being. It may 
be further elected in women, particularly those of 
childbearing age, who complain solely of stress in- 
continence and who appear to have no need for 
vaginal plastic surgery. 


Clinical Data 


The clinical data that will be briefly presented are 
gleaned from the combined experience of myself, 
Marshall, and Shultis * with 132 patients who had a 
simple vesicourethral suspension for urinary stress 
incontinence. 

Age Incidence.—The average age among these pa- 
tients was 54 years. The youngest patient was 21 years 
of age and the oldest was 76 vears. 

Classification.—After the degree of incontinence 
was evaluated in each case, 55 cases were classified 
as severe or as those in which patients constantly had 
loss of control, 64 as moderate, and 13 as mild. 

History of Previous Operations.—There were 65 pa- 
tients who had had previous vaginal operations. Fif- 
teen of these had had a total of 35 operations on the 
urethra or bladder for loss of urinary control. In the 
remainder, the operation was elected as a primary 
procedure. The operation was combined with total 
abdominal hysterectomy on six occasions and with a 
posterior repair on nine occasions. 

Vesicourethral Suspension and Pregnancy.—In this 
series, four women were delivered of five babies after 
having had a vesicourethral suspension. One had two 
spontaneous deliveries and each of two had one after 
the operation. The fourth patient had a cesarean sec- 
tion, since her previous operative history included 
not only a vesicourethral suspension for incontinence 
but also a successful procedure for the closure of a 
vesicovaginal fistula. To date, there has been no re- 
currence of incontinence among these four patients 
after their pregnancies. 

Results.—Results were classified as successes or 
failures. In other words, the result for any patient who 
was not totally relieved of incontinence, even though 
there might have been some improvement, was 
counted as a failure. The follow-up on these cases now 
has extended over 10 years, and only 4 of the 132 pa- 
tients have been Jost to follow-up over this period. 
The rate of immediate successes in our survey reached 
88.6%. Among these there were six patients who had 
late recurrences of their incontinence, which reduces 
the over-all incidence of successful outcomes to 84%. 
It ought to be stated that some of the earlier patients 
were ill-chosen and today would not be considered 
desirable candidates for the operation. 

Complications._In our experience, the complica- 
tions encountered until now cannot be considered 
serious. In approximately 75% of the cases, a transient 
hematuria lasting from 12 to 24 hours was noted. In 
four instances, periostitis pubis complicated the post- 
operative course, and all of these patients promptly 
responded to antibiotic therapy. Repeated catheteriza- 
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tions had to be resorted to in four patients for 7, 12, 
15, and 17 days respectively. Cellulitis in the region of 
the incision was encountered twice. Hematomas com- 
plicated the picture on four occasions and one of these 
was associated with a dehiscence of the wound. In 
one case where nonabsorbable suture material was 
used, a urinary fistula ensued, which spontaneously 
healed by the end of three weeks. One patient de- 
veloped an incisional hernia postoperatively, and this 
was subsequently repaired. 

Morbidity._There was one death among this group 
of patients. It occurred in a woman 75 years of age 
who died on the second postoperative day from a 
pulmonary embolism. 


Summary 


The complaint of urinary stress incontinence in the 
female is not rare, and the diagnosis at times is not 
easy. Among many of the diagnostic procedures that 
may be used, a complete urinalysis; endocystoscopy, 
including urine culture; and the urethral elevation test 
are mandatory in each case before operative correc- 
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tion may be considered. Although simple vesicoure- 
thral suspension is not a cure-all, it has earned a 
creditable place among many other operations that 
have been devised for the correction of stress inconti- 
nence. The technique is not difficult, and it is a rela- 
tively safe procedure to undertake. It is indicated best 
in cases where repeated vaginal operations have failed. 

In over 10 years of experience with simple vesi- 
courethral suspension, the complications have not been 


serious. Unless urinary control was totally restored, j 


the result in a patient was considered a failure; it was 
never made worse by the operation. Finally, an over- 
all incidence of success of 84% was achieved. As experi- 
ence grows and as one becomes more selective in the 
choice of candidates for the operation, I feel confident 
that a still higher rate of success will be attained. 
3800 Reservoir Rd. (7). 
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COMBINATION THERAPY OF RETINOBLASTOMA WITH 
TRIETHYLENE MELAMINE AND RADIOTHERAPY 


George A. Hyman, M.D. 


Algernon B. Reese, M.D., New York 


Retinoblastoma is a uniformly fatal, progressive dis- 
ease appearing most frequently in children between 
the ages of 6 and 24 months. The untreated tumor 
usually advances by direct extension along the optic 
nerve into the central nervous system or spreads via 
the blood stream to skin, skeleton, and eventually to 
other organs. Recently the therapy of this neoplasm has 
been undergoing modification and improvement, espe- 
cially in regard to the techniques of radiotherapy.’ 
However, the appearance in a number of instances of 
late hemorrhagic retinitis and the percentage of fail- 
ures requiring eventual enucleation have led to the 
consideration of other modes of therapy. 

The experimental work of Gillette and Bodenstein * 
has indicated that nitrogen mustard might have a spe- 
cific effect on the proliferating retinal cells. In 1953 
Woods and Kupfer ® first reported the combination of 
nitrogen mustard and radiotherapy in the treatment of 
a patient with this disease. An attempt to evaluate the 
possible additive or synergistic effect of nitrogen mus- 
tard analogues and radiotherapy has been in progress 
since 1953 as a joint project of the departments of 
ophthalmology, radiotherapy, and medicine of the 
Columbia-Presbyterian Medical Center. The results of 
the study will be reported below. 


Methods and Patient Material 


Fifty-five patients with retinoblastoma have been 
treated since January, 1953, with combined radio- 
therapy and triethylene melamine. Of these, 50 cases 
will be reported, since in these therapy has been com- 


* Retinoblastoma in 50 children between the ages 
of 2 months and 7 years was treated by a combina- 
tion of radiotherapy and triethylene melamine. This 
series included only cases in which the disease had 
not extended beyond the local area. The usual 
dosage of radiation was 2,400 r in air through 
each of two portals. The drug was given by mouth 
originally and later by intramuscular injection, or 
by instillation into the internal carotid artery, the 
dosage being adjusted according to the weight and 
hematological response of the patient. The tumor 
was arrested and vision preserved, as judged from 
subsequent observation over a period of at least 
six months, in 12 out of 33 children who received 
the drug by mouth. Arrest of tumor growth and 
retention of useful vision was achieved in seven 
of eight children who received the drug intramus- 
cularly. The intracarotid route was used in nine far 
advanced cases that had been classified as ‘almost 
hopeless”; in this group the tumor was arrested and 
useful vision preserved in two cases. The results 
have been better than those obtained in the past in 
comparable series with radiotherapy alone. Thera- 
peutic doses of triethylene melamine produce 
hematological depression, and complete blood cell 
and platelet counts are a necessary and useful guide 
to the dosage and prevention of potentially severe 
toxic reaction in these cases. Given by mouth, the 
drug produced the maximum leukopenia in about 
nine days; given intramuscularly, it required about 
half that time. The latter route is definitely preferred. 
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pleted for at least six months to three years. With 
repeated examinations by an experienced ophthal- 
mologist, the eventual outcome of therapy for this 
tumor is generally predictable in less than five years 
after completion of treatment, because of calcification 
and certain other characteristics noted when this 
tumor becomes arrested.* 

The patients selected were those in whom adequate 
preliminary study disclosed that the disease had not 
extended beyond the local area. Adequate preliminary 
study included chest, skull, and orbital x-rays and 
skeletal x-ray survey, urinalysis, and a complete blood 
cell and platelet count, in addition to a careful history 
and physical examination. The children were generally 
from 6 months to 2 years of age, with the range being 
from 2 months to 7 years. Triethylene melamine was 
selected originally because it was available in a form 
for oral administration, in view of the difficulty of intra- 
venous administration of nitrogen mustard in small 
children. 

The triethylene melamine was given orally with 2 
gm. of sodium bicarbonate with the patient in the 
fasting state, according to the method of Gellhorn,’ 
and 24 hours later ocular radiotherapy was instituted. 
The second dose of triethylene melamine usually co- 
incided with the last radiotherapy treatment, and the 
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liter to milligram of drug) and injected promptly 
intramuscularly. Temperatures were recorded every 
two hours. After treatment the child received nothing 
orally for four hours, then water or ginger ale for the 
next four hours, and then other clear fluids for the 
third four-hour period. If these were well tolerated, 
a full fluid diet was allowed and then a light diet, as 
tolerated, after an additional four hours. The patient 
was usually discharged about 24 to 36 hours after 
treatment if afebrile and not vomiting. 


Results 


A summary of the experience with combination 
therapy with use of orally given triethylene melamine 
and radiotherapy is presented in table 1 for the first 
33 children treated. The tumor was arrested and useful 
vision preserved in 12, or 36%. All patients were 
treated, no matter how large the lesion, if it was felt 
that some vision could be preserved. However, it is 
apparent from table 1 that the best results were ob- 
tained in the group in whom medium or small-sized 
tumors were present. Nine of the 11 patients in this 
group showed favorable response, whereas only 2 of a 
group of 10 children with large tumors (none of whom 
would have been treated with x-rays prior to 1953) 
showed favorable responses to combination therapy. 


TaBLE 1.—Combination Therapy of Retinoblastoma with Use of Radiotherapy 
and Triethylene Melamine Given by Oral Route 


Tumor Arrested Tumor Not Controlled 


No. of -— W— ~ Good Limited No Bilateral Good Limited No 
Condition Cases’ Bilateral Unilateral Vision Vision Vision Enucleation Vision Vision Vision Died 

3 3 1 2 
Optic nerve invasion ............+. 9 7 2 8 4 
10 10 1 1 1 4 1 1 1 
5 5 q 1 

33 31(94%) 2(6%) 11(38%) 1(3%) 1(3%) 7(21%) 1(3%) 1(3%) 5(15%) 6(18%) 
* Invasion in distal portion of nerves. t Exenteration. 


third dose was given after radiotherapy was completed 
but within the time period of its continued direct effect. 
The optimal timing of these two agents is a matter of 
further study at present. The dose selected at first was 
based on previous experience with adults and was 
modified subsequently according to the hematological 
response of the patient. At present the form for oral 
administration has been discarded because emesis and 
irregularity of absorption interfere with accuracy of 
dosage, especially when leukopenia or thrombopenia 
does not develop. 

Currently, a new preparation of triethylene mela- 
mine for parenteral administration is being used. Eight 
patients have been treated with intramuscular injec- 
tions and nine with intra-arterial injections made 
directly into the internal carotid artery. The prepara- 
tion of triethylene melamine for intramuscular admin- 
istration was given in a dosage of about 0.1 mg. per 
kilogram, with the patient in the fasting state, by the 
following routine: A 2-cc. sterile tuberculin syringe 
was used throughout; 5 ml. of isotonic sodium chloride 
solution was added to a 5-mg. bottle of triethylene 
melamine, which had been kept refrigerated. The 
solution was mixed immediately before administration. 
The exact amount was withdrawn (equivalent in milli- 


These findings may be compared with those that 
have been previously reported by us with others,” in 
which 23% of 122 children treated with radiotherapy 
alone had the tumor arrested and useful vision pre- 
served. Prior to 1953 the children receiving radiothera- 
py alone were generally given 5,600 to 8,000 r in air 
through each of two portals to the tumor (table 2), 


TABLE 2.—Combination Therapy of Retinoblastoma 
with Use of Radiotherapy and Triethylene 
Melamine Given by Intracarotid Route 


Tumor 
Involvement = Ar- 
No.of Bi- Uni- Good Good Limited No 
Condition Cases lateral lateral Vision Vision Vision Vision Died 
‘Almost 1 1 1 


Tumor Not Controlled 


hopeless” 

Optic nerve 5 3 2 2 3 
invasion 

Large tumor 1 1 

Small tumor 


1 1 
Total 777%) 2(22%) 2(22%) 1(11%) 3(33%) 3(33% 
whereas the patients undergoing combined therapy 
at present usually receive only 2,400 r in air through 
each of two portals. In the earlier treatment group, the 
difference between failure and success was unrelated 


to the amount of radiation received. Whereas 18% of 
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the children had died in the original combined treat- 
ment group in 40 months, as first reported by us with 
others,°” about 35% had died in the group treated with 
radiotherapy alone in 10 years. Figures 1 and 2 are 
reproductions of an artist’s sketches of findings in the 
pretreatment and post-treatment phase of two success- 
ful cases of combined therapy (see legends). 

Eight patients have been treated with triethylene 
melamine given intramuscularly. At present seven have 
tumor arrest with retention of useful vision and one is 


Fig. 1. (table 3, case 4).—Left, lesion in left eye before treatment; 
right, lesion in left eye 21 months after treatment. 


alive with tumor arrest but no vision. A moderate leu- 
kopenic and/or thrombopenic effect was obtained in 
almost all patients treated intramuscularly, whereas 
there were many instances in which mild or no marrow 
depression was observed after oral administration of 
triethylene melamine. The possibility that larger doses 
were responsible for better results in the intramuscu- 
larly treated group is under study. 

In an attempt to increase manyfold the amount of 
drug reaching the tumor, in nine instances, as men- 
tioned above, triethylene melamine was instilled under 
direct operative vision into the internal carotid artery 
of the side corresponding to the eye to be treated. 
Patients were selected for this type of instillation of 
triethylene melamine (1) when the tumor was found 
to be very large but enucleation was refused by the 
parents, (2) when tumor cells were seen histologically 
at the cut end of the optic nerve at the time of enucle- 
ation (formerly an invariably fatal situation), or (3) 
when an orbital regrowth of tumor was present after 
an earlier enucleation. In addition to triethylene mela- 
mine therapy, radiotherapy was given to the eye or 
orbit, and if necessary orbital exenteration was per- 
formed. Table 2 summarizes the results of treatment 
of these “almost hopeless” cases. In this group two 
have had the tumor arrested and vision preserved, 
three have died, and an additional four apparently 
have active disease. Prior to 1953 these children would 
have been considered hopeless and would not have 
been treated. 

The heightened local effect of the intra-arterial in- 
stillation of triethylene melamine is demonstrated by 
the findings in the case of a patient in whom enuclea- 
tion of the right eye had revealed extensive invasion 
of tumor into the optic nerve. The lesion in the left 
eye appeared more favorable, and treatment was 
started with orally given triethylene melamine and ra- 
diotherapy. Soon thereafter a mass appeared in the right 
orbit, followed by intracranial extension. The patient 
had triethylene melamine instilled into the right carot- 
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id artery, and within three weeks a huge orbital mass 
on the injected side had almost vanished. At autopsy 
shortly thereafter only a hemorrhagic necrotic residue 
containing a small number of cells with deep staining 
nuclei and scanty cytoplasm remained on the right. 
This was in contrast to findings in the left eye, treated 
earlier with orally given triethylene melamine and 
radiotherapy, which showed viable tumor. The intra- 
arterial method of treatment is under further study. 
Toxicity 

One child in the series of 50 patients, many of whom 
had received four to six treatments with triethylene 
melamine, died of effects directly related to marrow 
depression (case 19, table 3). This child suffered a 
head injury while thrombopenia was present and sub- 
sequently died at another hospital of a subdural hema- 
toma. In this patient leukopenia had appeared after 
only two days, a serious prognostic sign in our experi- 
ence. When leukopenia did not occur before the fifth 
day, marked depression was rarely seen. Since this 
episode early in the study, children have received 
prednisone (Meticorten) and a broad-spectrum anti- 
biotic in an empirical attempt to prevent bleeding 
manifestations and infection, respectively, if the plate- 
let count fell below 50,000 per cubic millimeter and/or 
the white blood cell count fell below 2,000 per cubic 
millimeter. Prednisone was given orally in a dose of 
2.5 mg. four times daily until the platelet count re- 
turned to 100,000, and the antibiotic was given until 
the leukocyte count returned to 3,000. Prednisone 
therapy was then gradually discontinued by reducing 
the dose in 2.5-mg. steps over a three-week period. 
In only one instance in the entire series was a transfu- 
sion required (case 24, table 3). 

The marrow depression that may occur after tri- 
ethylene melamine therapy is often a useful indicator 
of adequate dosage. Complete blood cell counts with 
platelet counts were performed two to three times 
weekly after treatment. In general, a moderate leuko- 


Fig. 2. (table 3, case 13).—Left, lesion in right eye before treatment; 
right, lesion in right eye 21 months after treatment. 


penia of about 3,000 per cubic millimeter appeared on : 


the fifth day after the intramuscular injection and on 


the fourth day after the intra-arterial instillation, indi- | 


cating no significant difference between these two 


routes of administration. Oral therapy rarely depressed § 


the leukocyte count to the level of 3,000 per cubic 
millimeter, with the low point reached generally on 


the ninth day, about double the time interval after J 
parenteral administration. The platelet depression (to J 


100,000 or below) usually occurred later than the 
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| TaBLe 3.—Summary of Treatment of Retinoblastoma with Triethylene Melamine Therapy and Radiotherapy 
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1371 


Case Age in Yr./ 
No. Mo.-Wt. in Kg. 
1 2/11-16.5 
9? 0/9 -10.5 
3 1/1 -11.4 
4 0/7 - 8.3 
5 0/5 - 8.6 
6 2/8 -11.5 
7 2/10-10.8 
8 1/0 -13.6 
9 0/5 - 6.4 
10 1/0 -11.1 
1 2/9 -13.0 
1? 1/5 -11.1 
13 1/2 -12.2 
4 1/10-10.3 
15 1/2 - 8.6 
1/9 - 8.9 
16 1/9 -13.46 
17 2/3 -i2.5 
18 0/11-10 
1/4 -11.4 
19 6/5-8 
0/8 -10 
2 6/10- 8.65 
21 1/10- 9.5 
99 0/9 -12.7 
23 2/6 -14.5 
3/0 -16.5 
0/8 - 9.3 
1/0 -10 
25 2/8 -12.5 
26 2/10-13.3 
27 1/6 -11.9 
2/6 -14.5 
28 1/1 -13 
29 2/9 -12.9 
30 0/8 - 7.9 
F 31 7/9 -31.2 
j 
32 0/8 - 9.5 
} 33 2/2 -12.1 
3/5 -14 
34 2/10-12.7 
35 7/2 -25.4 
36 0/11- 7.9 
37 0/7 -8 
1/10-13.6 
38 2/9 -12.6 
39 0/11- 9 
40 1/4 -11.8 
2/4 -13.4 
41 3/4 -14 
42 0/3 - 6.3 
2/8 -14 
43 3/2 -15 
44 2/6 -14.6 
45 4/7 -18 
16 3/1 -14 
| 47 1/5 -10.5 
48 1/8 -12 
49 1/4 -10 
50 3/7 -18 


Bilateral 
Tumor 
Present 


Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 


Yes 


Route of 


Duration of 
Trietbylene 


Size of Optic Nerve Triethylene Total Dose Melamine 


Lesion Involve- 
Treated ment 
Yes§ 
Massive 
Large Choroid 
Medium 
Small 
Large 
Yes 
Massive 
Medium 
Small 
Large Choroid 
Medium 
Small 
Yes 
Yes 
Yes 
Yes 
Large 
Small ? 
Yes 
Yes 
Yes 
Yes 
Small 
Yes 
Medium 
Medium 
Massive 
Large 
Small 
Large Choroid 
Large Choroid 
Small 
Yes 
Small 
Large 
Large 
Yes 
Large 
Massive ? 
Yes 
Large Ciliary 
Body 
Small 
Large 
Large 
Medium 
Large 
Large 
Medium 
Large 


Melamine 
Therapy 
Oral 
Oral 
Oral 
Oral 
Oral 
Oral 
Oral 
Oral 
Oral 
Oral 
Oral 
Oral 
Oral 
Oral 
Oral 
I.A. 
Oral 


Nitrogen 
mustard, I.V. 


L.A. 
1.A. 
Oral 
1.M. 
Oral 
I.M. 
LA. 
Oral 
Oral 
Oral 
I.M 
Oral 
I.M. 
I.A. 
Oral 
Oral 
LA. 
1.A. 
I.M. 


IM. 
1.M. 
I.M. 


Oral 
I.A. 


Nitrogen 
mustard, I.V. 


Oral 
Oral 
L.A. 
Oral 
L.A. 
Oral 
1.A. 
1.A. 
Oral 
I.M. 
Oral 
Oral 
I.M. 


I.M. 


Oral 
Oral 
Oral 
I.M. 


Mg./No. « 
Treatmen 


15/5 
13.75/6 
15/6 
14.5/5 
15/6 
13/4 
11/4 
12/4 
15/7 
15.5/5 
15/5 
15.5/5 


16/6 


4/2 
(To date) 


4.6/3 
(To date) 


14/4 
(To date) 
6/4 
(To date) 
17/5 
4/2 
2 


15/2 


17/6 
16.5/7 
1.5 


1.8 
18.5/7 
1.5 
16/6 
15/5 
10.5/4 
(To date) 
11.75/5 
(To date) 
15.5/5 
15.5/6 
15.5/6 
6.8/3 
(To date) 


rf Therapy 
ts Yr./Mo. 
0/5 


0/5 


0/5 
0/1 
Incomplete 


0/10 
G/4 
0/2 


0/9 
0/6 


0/6 


0/7 
0/3 


Leukopenia and/or 


Thrombopenia 
~ —— Therapeutic 
Moderate* Markedt Results! 
A 
5 Dd 
E 
1 A 
1 A 
2 F 
1 Di 
3 G 
5 1 A 
4 A 
4 Dd 
3 A 
2 A 
H 
1 H 
1 1 H 
2 1 H 
1 
2 D 
1 1 H4 
2 2 G 
3 G 
G 
4 
1 G 
2 2 
A 
1 G 
1 
1 D 
2 A 
2 A 
3 8 A 
4 B 
1 A 
1 
2 1 G 
H 
1 A 
2 D 
8 
1 H 
H 
2 E 
2 1 
G 
1 H 
2 
1 D 
2 A 
5 B 
2 Cc 
1 1 A 
2 A 
1 Cc 
1 A 
1 A 


Leneth of 
Follow-Up 
Yr. Mo 
2/5 
° 1 
19 
18 
1/10 
1/11 
1/10 
1/10 


4 
6 


0/10 


1/10 
0/4 
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treatment 
Under 
treatment 


Under 
treatment 


Under 
treatment 


0/6 


1/4 
Under 
treatment 


Under 
treatment 


1/9 
1/7 
1/8 
Under 
treatment 


“Number of instances of leukocytes below 3,000 after intramuscular administration or below 5,000 after oral administration and/or platelets below 


),000 per cubie millimeter. 


+ Number of instances of leukocytes below 2,000 and/or platelets below 50,000 per cubic millimeter. 
} Results: A—tumor arrested, good vision; B—tumor arrested, limited vision; C—tumor arrested, no vision; D—tumor arrested, bilateral enucleation; 
tumor aetive, good vision; F—tumor active, limited vision; G—tumor active, no vision; and H—died. 


$ Invasion of distal portion of optic nerve. 


|| Exenteration. 


‘Death from subdural hemorrhage after injury. 
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maximal leukopenia response, with the low point being 
reached after intramuscular injection on the 24th day 
and after intracarotid instillation on the 25th day. The 
additional safety factor of performing platelet counts 
is emphasized by the fact that the return of the platelet 
count to normal occurred later than with the leuko- 
cytes. Consequently additional treatment was withheld 
until the platelets rose above 200,000 per cubic milli- 
meter and the leukocytes above 6,000. Nausea and 
vomiting occurred in about one-half of the children 
treated, but was either mild or easily controlled by 
administration of chlorpromazine. Temperature as 
high as 101 F (38.3 C) was noted in a few of the 
smaller children during the first 24 hours. 


Comment 


The combination of radiotherapy and triethylene 
melamine therapy has resulted in the apparent arrest 
of retinoblastoma and the retention of useful vision in 
21, or 42%, of 50 children so treated. If the nine pa- 
tients who received intra-arterial chemotherapy in an 
attempt to control an otherwise “hopeless” situation 
are excluded, then 19, or 46%, of 41 patients have 
exhibited apparent arrest of the turhor. This result has 
shown combination therapy to be significantly better 
than the method used in an earlier series *” in which 


~~ TABLE 4.—Combination Therapy of Retinoblastoma with 
Use of Radiotherapy and Triethylene Melamine 
Given by Oral and Intramuscular Route 


Tumor Not Controlled 


Tumor Arrested — 
Alive 
Size of Tumor No. Vision No Vision (Enucleation) Died 
15 6 2 6 1 
8 7 1 
29 18(62%) 3(10%) 6(21%) 2(7%) 


radiotherapy alone resulted in the apparent arrest of 
retinoblastoma, with retention of useful vision, in 28 
patients, or 23%, of 122 treated. (An additional study 
is now in progress in which alternate selection of pa- 
tients receiving either combined therapy or radio- 
therapy alone is being used in order to obtain statisti- 
cal information that may confirm the presumption that 
combination therapy seems more effective in selected 
cases than radiotherapy alone. ) 

The group treated with radiotherapy alone received 
5,600 to 8,000 r in air to the tumor, whereas the present 
group generally received only 2,400 r in air to the 
tumor in combination with triethylene melamine. Thus 
the hazard of a late hemorrhagic retinitis resulting in 
blindness was almost entirely avoided in the combined 
treatment group, while the results of therapy were as 
good or better. Furthermore, the patients in the earlier 
series, treated prior to 1953, generally had either small 
or medium-sized tumors. Since the advent of com- 
bined therapy, all patients in whom any useful vision 
was present have been treated, including 15 with large 
tumors. 

The results achieved with combination therapy of 
patients with either small or medium-sized lesions 
indicate that the tumors in 12 of 14 patients, or 85%, 
apparently have been arrested, with retention of useful 
vision. Extension of the group to include all but the 
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“almost hopeless” shows that the tumors in 18 of 29 
patients, or 62%, apparently have been arrested, with 
retention of useful vision (table 4). Future results 
may prove to be better with the children receiving 
triethylene melamine intramuscularly, since the small 
group of patients treated intramuscularly to date has 
the highest percentage of arrested tumors (tables 1 
and 3). 

The intramuscular dose that we have selected as 
optimal is approximately 0.1 mg. per kilogram. Be- 
cause of the variation in individual sensitivity, subse- 
quent therapy in each patient is based on the initial 
hematological response. The effective intramuscular 
dose was approximately one-third to one-half the oral 
dose, as has been previously reported by Karnofsky.’ 

The total dose employed has been empirical, with 
an average course of 15 mg. orally or 6 to 10 mg. intra- 
muscularly extended over a 6-to-12-month period. 
These young children apparently tolerate much larger 
doses than adults, since the recommended parenteral 
dose of triethylene melamine in adults is only 6 to 
12 mg. 

Of interest is the finding that additional chemo- 
therapy in these children with normal bone marrow 
may have a lessened effect on marrow activity as treat- 
ment continues, possibly indicating the presence of an 
adaptive mechanism in normal marrow. This situa- 
tion differs sharply from that seen in patients with 
Hodgkin’s disease or other lymphomas, since in these 
patients the marrow seems less able to cope with addi- 
tional courses of mustard-like agents as the disease 
progresses. 

The combination of radiotherapy and chemotherapy 
in treatment of tumors has many theoretical bases. 
Research by Goldberg and Schoenbach,* and by 
Timmes, Haddow, and others of their group °® have 
indicated that the effect of these agents is apparently 
at different points on the chromosome of the dividing 
nucleus. If such is the case, then a synergistic action 
is a possibility. 

A concentration of these children with a rare tumor 
at one medical center provides the chemotherapist 
with a unique situation. In addition one is dealing with 
an easily visible, local, and circumscribed tumor, 
magnified 16 times by the ophthalmoscope, so that 
combination therapy can be better evaluated than is 
generally possible in Hodgkin’s disease, lymphosarco- 
ma, or other epithelial tumors. Since retinoblastoma 
is an unusual cancer with a strong clinical resemblance 
to the lymphomas in its response to radiotherapy and 
the alkylating agents, one may have here a pilot-type 
study in which to observe the effects of combined 
therapy. 

Summary 


Because of the possibility of synergism between 


radiotherapy and triethylene melamine therapy, 4 J 
study was commenced in January, 1953, at the Institute § 


of Ophthalmology and the Columbia-Presbyterian 
Medical Center in which 50 children with retino- 
blastoma received combined therapy. This combina- 
tion appeared to be both feasible and apparently suc- 
cessful in arresting retinoblastoma in a significant 
proportion of children with early disease. It was found 
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that triethylene melamine could be safely administered 
to children in doses proportionately larger than those 
given to adults and that the route of choice was intra- 
muscular. 


622 W. 168th St. (32) (Dr. Hyman). 
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DUCK-EMBRYO 


RABIES VACCINE 


STUDY OF FIXED VIRUS VACCINE GROWN IN EMBRYONATED DUCK EGGS AND 
KILLED WITH BETA-PROPIOLACTONE (BPL) 


Franklin B. Peck Jr., M.D., Horace M. Powell, Sc.D. 


Clyde G. Culbertson, M.D., Indianapolis 


The occurrence of neuroparalytic accidents during 
rabies prophylaxis has been an ever-present hazard 
to successful treatment. Recent figures indicate that 
these accidents occur approximately once in 500 to 
600 treatments.’ Conventional antirabies vaccine 
propagated in rabbit brain contains myelin, which has 
been implicated as the factor causing central-nervous- 
system complications.” Alternative methods of vaccine 
preparation include (a) purification of brain vaccine 
or (b) growth of the virus on non-nervous tissue. We 
have found, in following the latter direction, that 
embryonated duck eggs suffice for growing fixed 
rabies virus.” Furthermore, the vaccine produced by 
this method is free of neuroparalytic factors, as de- 
termined by adjuvant tests in guinea pigs." 

We have recently described the use of embryonated 
duck-egg antirabies vaccine in humans.’ One-year-old 
freeze-dried attenuated virus vaccine was used. The 
antibody response in this study was quite satisfactory, 
being both early in appearance and present in a great 
proportion of patients studied. However, it appeared 
prudent to kill the virus used in this vaccine providing 
it would maintain adequate antigenicity. This was 
accomplished by the use of beta-propiolactone (BPL). 
This report concerns laboratory and clinical aspects 
of beta-propiolactone-killed rabies vaccine. 


Laboratory S.udies 


Virucidal Action of Beta-Propiolactone.—Doubled 
dilutions of beta-propiolactone were added to a series 
of six 100-ml. amounts of virus suspension. Final con- 
centrations of beta-propiolactone in the virus suspen- 
sion were from 1:1,000 to 1:32,000. After refrigeration 
of the suspension at 4 C for 24 hours, acidification 
brought about by breakdown of beta-propiolactone 


From the Lilly Laboratory for Clinical Research, Indianapolis General 
Hospital, and the Lilly Research Laboratories. 


* Improvements in the methods of immunizing 
against rabies are needed because neuroparalytic 
accidents are known to have occurred following the 
use of present methods. The use of embryonated 
duck eggs in place of rabbit brain for propagating 
the virus eliminates the myelin, which has been sus- 
pected of contribut'ng to the nervous complications. 
The animal experiments here described showed that 
duck-embryo rabies vaccine could be killed by di- 
lutions of beta-propiolactone not exceeding 1:4,000. 
Killed under these conditions, the virus was shown 
to be antigenic in mice. Detectable antibody ap- 
peared between 7 and 10 days after the first in- 
oculation and continued to be present on the 1 5th. 
and 30th days. In treating bites of rabid animals, 
antibody must be made to appear as early as possi- 
ble. The absence of brain tissu> in this preparation 
has distinct advaniages. 


was corrected. Decimal dilutions of each virus sus- 
pension were injected intracerebrally into groups of 
five mice to determine the titer, if any, of live virus 
in each preparaiion. Untreated virus was also em- 
ploved as a contro]. All virucidal tests were conducted 
under refrigeration, due to the lability of the virus at 
incubator tempera.ure. 

It is evident (table 1) that concentrations of beta- 
propiolactone of 1:1,000, 1:2,000, and 1:4,000 killed 
embryonated duck-egg fixed virus. The 1:5,000 to 
1:32,000 concentrations of beta-propiolactone failed 
to do so. In a separate study (not shown) it was found 
that a 1:6,000 concentration of beta-propiolactone 
also was effective in killing the virus. Thus it was 
demonstrated that preparation of killed antirabies 
vaccine could be attempted with concentrations of 
beta-propiolactone up to 1:4,000 but not with concen- 
trations of 1:8,000 or weaker. 
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Immunizing Potency.—Four of the suspensions de- 
scribed above were next tested as antirabies vaccines 
in official tests of the National Institutes of Health ° 
in white mice. The NIH standard vaccine was used 
as a control. It was observed (table 2) that the three 


TaBLE 1.—Virucidal Action of Beta-Propiolactone in 
Duck-Embryo Suspensions® 


Dilutions of Beta-Propiolactone 


Virus — 
Dilutions 1:1,000 1:2,000 1:4,000 1:8,000 1:16,000 1:32,000 Control 
‘10-1 4/4 5/5 5/5 2/5 0/5 0/5 0/5 
10-2 5/5 5/5 5/5 5/5 3/5 0/5 0/5 
10-8 5/5 0/5 
10-* 0/5 
10-5 2/5 
10-8 4/5 


* Results given as ratio of mice surviving to mice injected. Mice were 
inoculated intracerebrally with suspension of virus and beta-propiolac- 
tone, Concentrations of beta-propiolactone up to 1:4,000 successfully inae- 
tivated strongest dilution of rabies virus suspension. 


strongest concentrations of beta-propiolactone studied 
were virucidal and immunized mice; however, the 
best immunizing action was secured with the weakest 
virucidal concentration of beta-propiolactone (1:4,000). 
The stronger concentrations were less antigenic. 

Consistency of Potency.—A series of batches of 
killed vaccine was then prepared with beta-propiolac- 
tone. None contained live virus, as evidenced by intra- 
cerebral injection of the vaccines into white mice. All 
batches, or lots, passed the NIH safety tests,” which 
included single subcutaneous injections of 0.25 ml. 
into white mice and single subcutaneous injections of 
2.5 ml. into guinea pigs. The potency of these vaccines, 
when tested according to official NIH methods,’ is 
indicated in table 3. All lots of this vaccine were much 
better than the standard control vaccine. Lot 698C 
was made with 1:2,000 concentrations of beta-propio- 
lactone and the rest with 1:4,000 concentrations. The 
latter concentration was made routine on all succeed- 
ing batches. 

Heat Stability—Several lots of the beta-propiolac- 
tone-killed vaccine were subjected to heating at 37 C 
for periods of two or four weeks. Table 4 shows potency 
determinations of these various lots both before and 
after the periods of heating. It is observed that all of 
the vaccines are considerably better than the control 
vaccine even after four weeks of heating. 

Antibody Response in Monkeys.—Fourteen daily 
doses of vaccine were given to each of four cynomol- 
gus monkeys. Vaccine from lots 696 and 703 was used 


TABLE 2.—Effect of Beta-Propiolactone on Antigenic Potency 
of Duck-Embryo Rabies Vaccine 


Concentration of 
Beta-Propiolactone* Virus Viability Potencyt of Vaccine 


1:1,000 Killed 0.55 
1:2,000 Killed 1,25 
1:4,000 Killed 3.28 
1:8.000 Living 5.79 


* Beta-propiolactone in concentrations of 1:4,000 produced the most im- 
munizing potency with the least amount of damage to the killed virus 
vaccine. 

+ Times better than standard vaccine of National Institutes of Health. 


(tables 3 and 4). Standard serum-virus neutralization 
tests’ were conducted in mice with use of 0, 15, 30, 
and 60 day serum specimens drawn from the monkeys. 
Antibody titers were computed by the method of Reed 
and Muench." The series of injections was uneventful, 
and antibody response was good (table 5). 


J.A.M.A., December 8, 1956 


Observations.—It is apparent that the use of beta- 
propiolactone in 1:4,000 concentrations is regularly 
successful in killing duck-embryo fixed rabies virus. 
The killed-virus vaccine made in this manner also 
acted as an effective antirabies vaccine, as judged by 
NIH mouse-immunization tests. It also appeared that 
the vaccine could withstand at least a moderate 
amount of poor storage conditions such as might be 
encountered in clinical use. Cynomolgus monkeys 


were effectively immunized by 14 daily injections 


without untoward after-effects, indicating possible 
clinical adaptability of the vaccine. 


Clinical Studies 


Clinical response to the vaccine was studied in 32 
male volunteers. None had a history of allergies or 
prior antirabies-vaccine therapy. Twenty-one com- 
plete courses of 14 injections of vaccine were given. 
Also, 7 daily inoculations were given to six subjects, 
two of whom were originally scheduled to receive 14 
injections. One person received six of seven inocula- 
tions, the seventh being omitted due to reaction. Four 
individuals were dropped from the study at its onset, 
three at their own request and one due to acute inter- 
current illness. Blood specimens were obtained from 
all subjects prior to the first vaccination and again on 
the 10th, 15th, and 30th day after the first inoculation. 
In addition, the five individuals receiving a total of 


TABLE 3.—Consistency of Potency of Beta-Propiolactone-Killed 
Duck-Embryo Rabies Vaccine 


Lot Potency* Lot Potency Lot Potency 


689-C 1.2 698-B 26 710 3.5 
689-D $2 703 3.0 712 2.4 
696 3.3 TUG 4.7 74 2.4 
* Times better than standard vaccine of National Institutes of Health 


seven inoculations had a seventh-day bleeding. The 
entire group was divided into three subgroups, each 
of which received a different batch of vaccine (group 
A received lot 703; group B, lot 710; and group C, lot 
712). Injections were made subcutaneously on the 
abdomen at a different site each day. The patients 
were checked daily for local or systemic reactions. 
Reactions to Treatment.—Two individuals were not 
given the entire series of 14 injections due to the oc- 
currence of local induration severe enough to warrant 
discontinuation of an elective procedure. One other 
subject who was originally scheduled for seven in- 
jections developed chills, fever, and malaise after 
injection number six, and use of the vaccine was dis- 
continued. A transitory stinging sensation, usually 
lasting no longer than a minute or two, was noted by 


all subjects at the time of injection. Tenderness at the J 
injection site developed in a majority of patients, last- J 


ing from 24 to 72 hours. This tenderness was not in- 
capacitating and was not considered to be a major 
problem. 

Erythema was observed in about one-half of the 
individuals, the great majority of instances being 
sporadic in onset. Four subjects exhibited consistent 
erythema with each injection, the erythema being 
more severe as the sixth and seventh injections were 
given. Induration of varying degrees was noted it 
several subjects. Again, it was sporadic in onset but 
tended to be more common during the middle third 
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of the treatment. Three individuals, all of whom had 
induration, also exhibited transitory regional lymph- 
adenopathy. The local reactions to the vaccine did 
not appear to be as frequent as those seen when 
phenolized vaccine of brain origin is administered. 


TaBLeE 4.—Heat Stability of Duck-Embryo Rabies Vaccine 
Killed with Beta-Propiolactone 


Potency* 
Lot Before Heating 2 Wk. at 37 C 4 Wk. at 37 C 
689-D 3.28 3 86 1.87 
696 3.34 1.75 3.02 
703 3.03 5.06 10.00 
710 3.5 2.56 3.61 
712 2.44 2.43 2.36 
714 2.41 4.49 1.76 
722 2.24 6.89 5.96 


*Times better than standard vaccine of National Institutes of Health. 


Systemic Reactions.—One subject in this series de- 
veloped fever, chills, anorexia, and malaise 14 hours 
after receiving the sixth of seven injections. It was 
thought that the illness represented a reaction to a 
foreign protein, and administration of the vaccine was 
discontinued. Recovery was uneventful. The patient 
recalled that he had had the same type of reaction to 
influenza vaccine 11 years previously. 

Development of Virus-Neutralizing Antibodies.— 
All serums were studied for antibody to rabies. Titers 
of antibody concentration were based on standard 
bioassay procedures in which 100 L.D.;0 of challenge 
virus and 0.03 ml. of serum in varying dilutions were 
inoculated intracerebrally into six mice per each serum 
dilution.’ The titers (table 6) were expressed as the 
reciprocal of the serum dilution needed to protect 
half the mice. In the group receiving 14 injections, all 
had developed antibody by the 10th day after the first 
injection. Antibody continued to be present on the 
15th and 30th days. Only one of the group receiving 
seven inoculations had demonstrable antibody on the 
7th day, although five of six had antibody on the 10th 
day. It is interesting to note that the individual having 
the systemic reaction after the sixth injection had a 
good antibody response on the seventh day. No dif- 
ferences were seen between the lots of vaccine used, 
either in the time of onset of antibody response or in 
the height of the titers. It is apparent that detectable 
antibody appears between 7 and 10 days after the first 
inoculation. No correlation could be established be- 
tween the degree of local reaction and the height of 
antibody response in this study. 


TaBLe 5.—Antibody Response in Cynomolgus Monkeys 
Receiving Duck-Embryo Rabies Vaccine® 


Day No. 
Monkey Lot 1 15 30 60 
414 696 0 12 85 25 
415 696 0 64 57 23 
4165 703 0 83 74 12 
417 1028 0 12 10 10 


*" Antibody titers expressed as reciprocal of serum dilution saving half 
the mice as determined by the method of Reed and Muench.® 


Comment 


It is obvious that a prime necessity in treating bites 
of rabid animals is the early appearance of antibody. 
This is especially true if the bites are on the face and 
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neck or if there has been massive inoculation of street 
virus into the wound. The use of hyperimmune serum 
will no doubt add to the effectiveness of treatment of 
these bites. It still remains, however, that early forma- 
tion of active antibodies plays a very important part 
in prevention of rabies in humans. Rabies vaccine of 
duck-embryo origin produced antibodies in all sub- 
jects within 10 days. There did not appear to be a 
variation in antigenicity between the lots tested clini- 
cally, and the results correlate closely with those ob- 
served in tests on animals. From this it would appear 
that tests on animals are sufficient to establish the 
antigenic potency of the vaccine. The absence of brain 
tissue in this preparation has distinct advantages. 
Neuroparalytic accidents should be materially reduced 


TABLE 6.—Serum-Virus Neutralizing Titers in Human 
Subjects Injected with Beta-Propiolactone—Killed 
Duck-Embryo Rabies Vaccine 


Antibody Titer* on Indicated Dayt 
After First Inoculation 


Vaccine Doses, “A - 
Lot No. Subject 7 0 Bs) 30 
703 14 A-l 16.0 22 32 
14 A-2 <4 10.2 7 
14 A-8 7.2 
14 A4 <4 10.5 
4 A-7 4.5 1 10.7 
A-8 64 27 
le A-9 4.0 8 <4 
4 A-10 <4 8.7 76 
710 14 B-1 54 8.7 1 
14 B-2 5.0 12 4 
14 B-3 <4 7 5.8 
14 B-4 48 8 
14 B-5 12 6 ND 
14 B-6 31 11.8 5 
14 B-9 <4 7.2 ND 
712 C-1 8.7 4 
14 C2 8.5 19 64 
14 C-3 7.2 3.3 ND 
14 C-4 12 18 ND 
14 C4 8.7 10 
4 C-9 16 7 | 
703 7 A-ll 0 a 11.5 6 
703 7 A-12 <4 44 4 25.2 
710 7 B-10 ND} 4 6.6 0 
710 7 B-11 0 0 0 5.2 
710 7 3-12 0 44 10 10 
712 7 C-5 ND i) 10.9 45.4 
712 6 C8 7.1 43.4 140 52 


* Antibody titer expressed as reciprocal of serum dilution protecting hal! 


the mice, as calculated by method of Reed and Muench.* Titers of <4 
indicate immunologic response in which some mice lived in test, but too 
few to give 1:4 titer. 

t Zero-day titers 0 in all cases. 

}ND = not done. 


in frequency if not completely eliminated. This may 
help the physician in solving the distnessmg problem 
of whether to give a course of vaccine to questionably 
exposed patients. 

As this vaccine contains foreign protein, one must 
expect to see the development of local sensitivity in 
some individuals, even though embryonic tissue is 
poorly antigenic. The fact that 14 injections are given 
increases the chance of sensitivity occurring. That it 
has not occurred in a greater number of subjects has 
been gratifying. Systemic reactions to foreign protein 
also must be anticipated in a small percentage of in- 
dividuals. Since there is a greater incidence of allergic 
reactions in subjects with allergic histories, one should 
be cautious in the use of this vaccine in these indi- 
viduals. This is especially true if the allergy is to 
chicken-egg albumin. 
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THE ENIGMA OF CAUSE OF DEATH 
Alan E. Treloar, Ph.D., Minneapolis 


However strong may be our defenses against be- 
coming victims of the dramatic statement, whether 
by propagandist, preacher, or politician, we are 
nevertheless enticed by its stirring of emotion and 
may use it on occasion to achieve a purpose when 
reason alone seems insufficient. The inadequacy of 
man’s reason to cope fully with the problems of inti- 
mate death is a matter of common observation, and 
the power of emotion to bridge those voids is tradi- 
tionally exploited through dramatic expression. 

There seems to be a substantial carry-over from 
this emotional reaction to death as a personal experi- 
ence to the more objective contemplation of death in 
general. Assertions that selected diseases are the 
“great killers of mankind” are common in high places. 
National societies promoting campaigns for funds to 
study those diseases contend for each death to be 
assigned to the disease of their special interest; thus 
will their claims for priority in charitable donation 
gain the desired weight provided by statistical evi- 
dence. Vital statisticians routinely respond in such 
ways as fall within their province to “fix the blame” 
or, in more formal language, to secure with scientific 
accuracy, from the medical profession, coroners, or 
others, a specification of the “cause” of each death. 
Pursuit of this objective is certainly laudable from all 
conventional viewpoints, but in so conforming one 
may become a victim of habit rather than an alert 
pursuer of well-reasoned objectives. 

Public health workers are marshalled as forces for 
the preservation of good health in their respective 
communities through community action. Maintaining 
health calls for quick remedial action with respect to 
any defection, and most certainly before death fore- 
closes all possibility of change. Morbidity is the prime 
interest, the challenge to action; mortality is merely 
a measure of defeat. We may appropriately mourn 
the dead, but let it be only in search of better means 
to protect the living. 

In most instances, medical certification of cause of 
death has been vigorously sought because of convic- 
tion that the death certificate should help to define 
the morbidity problem. Good morbidity data of com- 
plete community coverage have not been available 


Professor of Biostatistics, School of Public Health, University of Minne- 
sota. Dr. Treloar is now Director of Research, American Hospital Associa- 
tion, Chicago. 

Read before a joint session of the American Association of Registration 
Executives and the Statistics Section of thte American Public Health Asso- 
ciation at the 83rd Annual Meeting of the American Public Health Associa- 
tion, Kansas City, Mo., Nov. 17, 1955. 


¢ The causation of a given death is always multiple, 
so that the necessity of selecting a single cause for 
purposes of tabulation has become a distressing 
problem. The solution depends on the purpose for 
which the information is to be used. For the purposes 
of preventive medicine the single cause of death 
hitherto given has been very useful, but it would be 
even more valuable to indicate all those terminal 
morbidity conditions that meet desirable standards 
in defining important diseases. This would also re- 
lieve the physician of the unwelcome task of des- 
ignating the dominant cause unless he wishes to do 
so by underscoring one. 


from other sources. If such data were readily avail- 
able, our interest in cause-of-death certifications 
would surely vanish. But certainly no statistician 
worthy of his salt is going to accept even the best 
mortality records as other than a grossly biased sample 
of morbidity conditions in a total community. 


Concepts of Cause of Death 


It is a false proposition that each death is a response 
to a single cause. Of this we are well aware. Admis- 
sion of multiple causation for each death is tacit in 
the certificate itself. We have long striven for entry 
of a sequence of causes rather than a single cause. As 
a result of this, the selection of one cause for tabula- 
tion purposes has itself become a major problem for 
us, leading to much juggling of terms, rules, and in- 
structions, to the distress of the medical profession as 
well as the statisticians. Efforts in recent years to solve 
the problems of tabulation and interpretation of as- 
signment of multiple causes represent an attack on a 
basic problem and clearly indicate that causation of 
death is not considered singular. 

Cause is defined by common understanding as “that 
which produces an effect”; or, more cautiously, as “the 
group of circumstances that must precede and that 
invariably result in an effect.” These are common dic- 
tionary forms of definition. There is ample testimony 
in the writings of philosophers and scientists alike, 
from at least the time of Aristotle onward, that as- 
signment of cause is a metaphysical indulgence and 
beyond the scope of scientific undertaking. This prob- 
lem has had some of its best emphasis in the work of 
biometricians. Two founders of the biometric school 
have contributed notably to clarification of the causa- 
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ion issue. Francis Galton’s accomplishment in pro- 
jding a measure of incomplete association is well 
nown. Too often, in disputation of the merit of his 
echnique, we lose sight of the broader concepts his 
vork opened to our view. His book “Natural In- 
ieritance” tremendously impressed a much younger 
scholar of high attainment in law, mathematics, and 
the sciences, Kar] Pearson. Analysis of the foundations 
of scientific reasoning had been absorbing much of 
the young man’s attention and led to another notable 
book, “The Grammar of Science,” which gave con- 
siderable attention to the subject of causation.* Close 
companionship of these two men in the following 
years, with considerable fusion of their ideas a nat- 
ural product of the meeting of their minds in re- 
peated discussion, led to a synthesis of their thinking 
on the subjects of correlation and causation, to which 
each had contributed so much independently. 

Pearson’s biography * of his close friend gives clear 
definition of their viewpoint in a familiar statistical 
form worthy of rather full quotation here: 

. correlation . . . was to replace not only in the minds of 
nany of us the old category of causation, but deeply to influence 
ur outlook on the universe. The concept of causation—un- 
imitedly profitable to the physicist—began to crumble to pieces. 
In no case was B simply and wholly caused by A, nor indeed by 
C, D, E and F as well! It was really possible to go on increasing 
the number of contributory causes, until they might involve all 
the factors of the universe. . . . Henceforward the philosophical 
iew of the universe was to be that of a correlated system of 
variates, approaching but by no means reaching perfect correla- 
tion, i. e. absolute causality, even in the group of phenomena 
termed physical. 


Lest there be any tendency to regard this sort of 
thinking as outmoded, may I quote from a recent work 
of J. Robert Oppenheimer.* He writes thus of the new 
physics: “This is a very different view of reality from 
Newton’s giant machine. It is not causal; there is no 
complete causal determination of the future on the 
basis of available knowledge of the present . . . every 
observation on a system reveals some new knowledge 
as to what its state is that did not exist before, and 
could not by analysis and mathematical computation 
have been obtained.” 


Complexity of Cause 


What is the implication of all this for our problem 
of cause of death? By way of introduction to this, I 
would ask indulgence in considering first a simple 
illustration not involving health. Boys are at play in 
an open lot beside a house, active in a game simulat- 
ing baseball. A powerful swing of the bat fails to 
make contact with the ball in the proper manner, and 
the ball spins wide of the intended course to come to 
rest within one of the rooms of the house, leaving a 
shattered pane of glass as vignette to its flight. The 
owner of the house, irate if not irrational in his ques- 
tioning, demands to know who broke the glass, so 
that responsibility for its replacement may be clearly 
attached. To him the “cause” of the broken pane is to 
be determined with one objective in view—satisfac- 
tion of his just claim for damages through assignment 
of responsibility to a source from which payment may 
be expected. But did the boy at bat break the pane of 
glass, as many would chorus in support of an obvious 
argument? The hall? Did not the pitcher play a part? 
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And also the circumstances that led to selection of that 
place to play in, and the countless number of ante- 
cedents throughout past time (including all ancestors) 
that led to those circumstances? An articulate ball in 
turn could well protest that it alone did not break the 
glass—just as my child comments on milk flooding 
outward on the tablecloth from her overturned glass, 
“It spilled!” 

It is clear that we can wrangle indefinitely about 
this matter of causation in specific illustrations. But 
is it not also clear that all observations are elements 
in sequences of events from deep in the past into an 
indeterminate future? Of the facts of broken glass or 
spilled milk there is no doubt. And that each was the 
inevitable outcome of the long line of antecedents 
that preceded it, constituting the causal system, we 
feel confident there is also no doubt. Are not causes 
just the members, infinite in number, of causal systems 
that in their totality are beyond our comprehension? 
We may select from such a system an individual fac- 
tor and, in assigning to it an importance that is suit- 
able to our reasoning of the moment, claim it to be 
the cause of the result. This is clearly arbitrary selec- 
tion. We habitually prescribe that all else outside 
those members of the system that we choose to con- 
sider shall be deemed extraneous for purposes of dis- 
cussion. In this sense a weight added to one side of a 
balance may be considered the sole cause of a subse- 
quent movement in the balance. This is causation in 
the Newtonian sense. Its justification is implicit in the 
simplicity of the situation studied. 

A question of major concern to us just now is wheth- 
er we can establish sufficient analogy between such 
simple situations and the very complex one of estab- 
lishing cause of death. It may ‘help us here to consider 
life as like a functioning motor, self-regulating and 
capable of many internal compensations, vulnerable 
to external attack and internal decay. Actuarial tables 
define its expected duration under the hazards char- 
acteristics of specific time periods. Any predominant 
factor or incident of outstanding importance leading 
to unexpectedly early breakdown of this machine may 
be accepted by us all, without conflict of opinion, as 
an appropriate cause to which the death (complete 
and irrevocable stillness in the motor) should be as- 
signed. Accidents and acute communicable diseases 
come quickly to mind as illustrations of such factors. 
Other elements playing their normal roles in the com- 
plete causal system are readily accepted as being 
relatively unimportant and are dismissed from con- 
sideration. The arbitrary designation of one cause is 
nevertheless an overriding simplification. Its accep- 
tance is made possible through unanimous agreement 
that it serves the purpose for which knowledge of 
cause is required; all other causal factors are in this 
light trivial. 

Shift the disease from acute to chronic or the acci- 
dent to suicide, for instance, and it may become ex- 
tremely difficult any longer to get anything approach- 
ing unanimity of agreement as to what is now to be 
accepted as the responsible cause. Those advanced in 
years are not infrequently known to be host to more 
than one disease condition, each of which in some 
degree impairs ability to function. Death finally 
comes, as it must to all, and the necessity of specify- 
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ing a cause on the death certificate initiates somewhat 
of a scramble. Not infrequently what appeared to be 
a rather clear-cut syndrome of clinical symptoms, 
giving the internist complete confidence in what he 
would assign as the cause of death, fails to jibe with 
findings at autopsy. How often it is true that the 
pathologist would insist on some other entry in the 
medical certification of cause of death, if that docu- 
ment were not already completed and filed out of 
his reach. 

Let us consider for a moment a specific case. A per- 
son is bothered in childhood by undiagnosed rheu- 
matic fever, but he recovers and goes on into adult 
life with a resultant heart defect. The latter is not 
serious enough to come to medical attention until 
hospitalization for tuberculosis leads to its discovery. 
In the course of time his tuberculosis is brought un- 
der control, and he is released to a new pattern of 
“normal activity.” Some years later he is one of the 
victims in an automobile accident in which he suffers 
trauma, considerable laceration, and seemingly serious 
loss of blood. Death shortly after arriving at the hos- 
pital results in certification of accidental death. But 
autopsy leads to a pathologist’s verdict that the dis- 
eased condition of the heart was the primary culprit 
in this death. The pathologist also discovers cancer 
of the bladder that, in a relatively short period of 
time, would undoubtedly have led to death if not 
caught and successfully treated. The tuberculosis does 
not seem to play a role in the death and is disregarded. 

We may all agree that the outstanding incident 
among the antecedents to death in this particular case 
was the automobile accident and that the death 
should be assigned to the appropriate subclassification 
on the list of accidental deaths, the strain on the heart 
being considered as a by-product of the accident. Un- 
doubtedly many interests will feel well satisfied by 
this procedure. From the point of view of health in- 
terests, however, the accident is no more than an 
incident; it belongs in the category of a “last straw 
that breaks the camel's back.” Any fight among various 
societies for this death as belonging to their propa- 
ganda campaigns is justifiable; the record belongs in 
a very real sense to every one of them. The body is 
certainly part of the wreckage of an accident; it is 
also mute testimony to the wastage of rheumatic fever 
and heart disease. tuberculosis, and cancer. Important 
information on health is lost by not assigning the case 
to each disease category to which it properly belongs, 
not as a death but as an impoverished body recently 
alive. 

The difference between this sort of situation and 
that of the acute communicable diseases is not funda- 
mentally that deaths are separable into two categories 
with respect to causation—the simple and the com- 
plex; it is fundamentally a contrast in the relative ease 
with which we can secure unanimity of agreement in 
selecting one item out of a causal system as being the 
important one for the purpose in view. Let us em- 
phasize those last words: for the purpose in view. 


Effective Use of Knowledge 


What is the purpose behind selection of cause of 
death? The appropriate answer to this question must 
inevitably be colored by the viewpoint of the re- 
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spondent. A lawyer will think of legal reasons; an in- 
surance company executive would consider first the 
obligations that the company has undertaken and pos- 
sible exceptions that must be considered. Members of 
the health professions will have in mind the picture of 
morbidity in the population that they are attempting 
to serve. One thing will be common to all efforts to 
answer the question: an attempt to select the most 
important causal factor from the point of view of the 
respondent. 

Our responsibilities in public health necessitate our 
knowing as much as possible of the total morbidity 
picture in each community that we serve. The medical 
certification of cause of death contributes to that 
knowledge. Effective use of that information is surely 
the primary justification for securing it. When study 
of the prevalence of disease is the task to which we 
claim dedication, it is most certainly wasteful of 
opportunity to allow ourselves to become involved in 
misleading argument about single cause-of-death 
selections. The prevalence of disease in a community 
will not be measured by selecting one only from these 
attendants at the end of life’s run. We would like to 
have the complete morbidity picture for the whole of 
each life story as it unfolds, but means are not avail- 
able to us for getting that. We accept the death story 
as an available fragment for what it may be worth 
with respect to those who remain. 

Passing of the era of acute communicable diseases 
as major killers in the United States has already had a 
very substantial impact upon our programs in public 
health. We have instituted many changes of activity 
in an effort to meet an altered balance of needs. Some 
of these changes may prove to have been impulsive 
and taken too early. But certainly we must turn atten- 
tion to deeper study of the endemiology of chronic 
disease. And in that connection especially, | am sure 
we should benefit from thought concerning the funda- 
mental nature of causation in relation to death, and 
our basic reasons for seeking causes in this connection. 


A Postlude 


In closing this discussion I would like to anticipate 
a very few of the questions that must follow as a 
natural sequel: 

1. Tabulations of deaths by specific causes have 
been very useful in the past. Are they to be abandoned 
now? Answer: Not at all. Indeed the tabulations 
should be extended to cover all entries on the medical 
certification of cause of death that meet desirable 
standards in defining important diseases. But certainly 
the term “specific causes of death” should be replaced 
by a more realistic term such as “terminal morbidity 
conditions.” Perhaps a new term like “conterminous 
morbidity” might arise. 

2. Should use of death rates specifying a cause be 
continued in the present form? Answer: Preferably 
not, even though the sophisticated may not abuse the 
misleading title. But for all, including this elite group, 
we should have a new class of rates defining propor- 
tionate morbidity at time of death. Under this title 
would be defined the relative frequency with which 
diagnosed heart disease, cancer, tuberculosis, cerebral 
accident, and each other causal entity of sufficient 
importance to receive attention appeared among those 
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deceased. These rates would be highly informative, 
covering prevalence of disease prior to decease far 
better than death rates specifying a cause can possibly 
do. It would be most important to have such rates 
specific for homogeneous population groups, especial- 
ly by age. 

3. What changes would seem desirable within the 
medical certification portion of the death certificate? 
Answer: A careful revision of wording to win better 
cooperation from the medical profession. The physi- 
cian should be encouraged to report disease, in the 
detection and treatment of which his competence is 
acknowledged and his aid has been sought. His assis- 
tance would be given accordingly. Noncooperation to 
the point of antagonism is risked by superimposition 
on him of the unwelcome role of seer in the meta- 
physics of causation. We should remove all obligation 
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to indicate a single cause for tabulation purposes. 
Selection of a dominant cause to which the physician 
would give emphasis should be voluntary, indicated 
perhaps by an underscore. Perhaps our vital statisti- 
cians may reconsider past decisions on this in a new 
light. Perhaps also business interests that occasionally 
pin their operations to single causes of death will re- 
consider the wisdom of undertakings based on vague 
definitions that may promote falsity. 


18 E. Division St., Chicago 10. 
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CLINICAL NOTES 


THERAPEUTIC ASSAY OF TOPICALLY APPLIED PREDNISOLONE 
ALCOHOL. IN SELECTED DERMATOSES 


Erwin H. Zimmerman, M.D., Huntington, N. Y. 


Prednisolone alcohol (Meticortelone) is a synthetic 
crystalline steroid with the following structural 
formula: 


CH2OH 
co 
HO OF 


CH 


O- 

Its structure differs from that of hydrocortisone free 
alcohol by the presence of a double bond between C, 
and C,. In a recent study of the effects of orally ad- 
ministered prednisolone, Bunim, Pechet, and Bollet* 
reported prednisolone to be approximately two to 
three times as effective as hydrocortisone as an anti- 
arthritic and anti-inflammatory agent, yet its use was 
unaccompanied by an increase in the severity of 
undesirable side-effects. Goldman, Flatt, and Baskett ” 
similarly found prednisolone to be more effective than 
hydrocortisone when administered orally in various 
dermatoses. Their studies indicated that prednisolone 
was four to five times as effective, dosage for dosage, 
as hydrocortisone. Since both hydrocortisone acetate 
and hydrocortisone free alcohol have been reported 
to be of value in the topical therapy of various derma- 
toses and to be of equal therapeutic value in equal 
concentrations,’ it was thought worthwhile to com- 


pare the clinical effect of topically applied predniso- 
lone alcohol with that of hydrocortisone free alcohol. 
In this way, it could be determined whether predniso- 
lone was more effective than hydrocortisone as a 
topically applied medicament. 


Preliminary Study 


In a preliminary study, 20 patients with various 
dermatoses were treated by the simultaneous paired 
comparison method with ointments containing pred- 
nisolone alcohol (either 0.25% or 0.5%) in a white 
petrolatum base applied to one of two symmetrically 
situated areas and an ointment containing hydrocorti- 
sone free alcohol (1%) in a water-washable base ap- 
plied to the other. In 14 of the 20 cases, the predniso- 
lone alcohol in both the 0.25% and 0.5% concentra- 
tions proved to be more effective than, or as effective 
as, the hydrocortisone free alcohol, with the 0.5% 
concentration being the more effective of the two. 
Although this preliminary study indicated that pred- 
nisolone was of distinct value when topically applied, 
the fact that the prednisolone and the hydrocortisone 
were incorporated in different bases might have 
accounted for the difference in their therapeutic effi- 
cacy. The results, however, were promising enough 
to warrant further comparative studies, with use of 
identical vehicles. 

Results 


The present study is an attempt to compare the 
effectiveness of prednisolone alcohol and hydrocor- 
tisone free alcohol, with the factor of different oint- 
ment bases eliminated. It is divided into two parts; in 
the first part, the clinical effectiveness of a topically 
applied preparation of prednisolone alcohol (0.5%) 
(Meti-Derm) in a water-washable base (Procutan ) 
was compared with that of hydrocortisone free alco- 
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hol (1%) (Cortifan) in the same base. A total of 137 
patients were treated with these two preparations. The 
16 dermatoses listed in table 1 were represented in 
this group of patients. 

Whenever possible, the preparations were assayed 
by the simultaneous paired comparison method, i. e., 
the simultaneous application of the prednisolone alco- 
hol (0.5%) cream to one of two symmetrically 
situated areas or lesions and the hydrocortisone free 
alcohol (1%) cream to the other. Patients were 
given adequate amounts of each of the preparations, 
which were clearly labeled as to both the site of the 
application and the frequency of applications (three 
to four times daily). Treatment periods varied from 
four days to eight weeks, the average being two to 
three weeks. Patients were observed at approximately 
weekly intervals for evaluation of both subjective and 
objective improvement. 

The results of this portion of the study are given 
in table 1. It will be noted from this table that it was 
possible to carry out the simultaneous paired com- 
parison method in 128 of the 137 cases. Treatment 
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evidence of an allergic eczematous reaction in the 
areas where the medicaments were applied. These five 
patients were given patch tests with the water-wash- 
able base, with prednisolone alcohol (0.5%) in a 
petrolatum base, and with hydrocortisone free alcohol 
(1%) in a petrolatum base, the medicaments having 
been applied under a standard closed patch and read 
after 48 hours. The three patients who had an eczema- 
tous reaction clinically showed a positive reaction to 
the water-washable base only. None of the five patients 
tested showed a positive reaction to either the predni- 
solone or hydrocortisone in the petrolatum base. In 
the other two patients, patch tests were negative, and 
further patch tests to both the prednisolone and hydro- 
cortisone creams were likewise negative. Two other 
patients complained of slight irritation from the hydro- 
cortisone cream, despite a definite objective improve- 
ment of the lesions. Thus, seven patients complained 
that one or both of the medicaments caused some de- 
gree of irritation subjectively. Only three of these 
proved to have an actual allergic eczematous reaction, 
and this was to the water-washable base itself. There 


TasLe 1.—Comparison of Prednisolone Alcohol (0.5%) Cream with Hydrocortisone 
Free Alcohol (1%) Cream 


Total No. 

Dermatoses of Cases 
1 


Prednisolone Prednisolone Prednisolone’ Prednisolone 


More Equally Equally Less No 
Effective Effective Ineffective Effective Comparison 

20 14 6 2 1 
8 14 2 3 0 
9 9 i) 4 1 

] 2 2 1 6 

4 2 1 1 1 

1 1 2 0 0 
0 0 3 0 0 

1 2 0 0 0 

0 2 0 0 0 

1 2 0 0 0 

1 2 0 0 0 

0 0 1 0 0 

1 0 0 0 0 

1 0 0 0 0 
0 1 0 0 0 
0 0 ] 0 0 
48 51 18 11 9 


with the prednisolone alcohol (0.5%) cream was more 
effective than, or equally effective as, with the hydro- 
cortisone free alcohol (1%) cream in 99 out of 128 
cases. In nine cases it was not feasible to carry out a 
simultaneous paired comparison because of the body 
areas involved. These patients were treated with the 
prednisolone cream only. In eight of these the predni- 
solone produced a definite marked improvement, and 
in only one case did it fail to produce any improve- 
ment. 

In an effort to determine if any of the therapeutic 
effectiveness of the prednisolone was due to the water- 
washable base itself, 24 patients were treated by the 
use of the simultanous paired comparison method, 
with the prednisolone alcohol (0.5%) cream adminis- 
tered to one area and a placebo water-washable base 
used on a symmetrically situated area. This formed 
the second part of the study, and the results are 
tabulated in table 2. 

In both parts of the study a total of five patients 
complained of irritation and increased pruritus caused 
by both the prednisolone and hydrocortisone creams, 
although only three of these showed objective clinical 


was no single instance of an allergic sensitization to 
either the prednisolone alcohol or the hydrocortisone 
free alcohol. 


TaBLe 2.—Comparison of Prednisolone Alcohol (0.5%) Cream 
with Placebo Water-Washable Base (Procutan) 


Prednis- 

P-ednis- Prednis- olone  Prednis- Total 

olone vlone Equally olone No. 

More Equally as In- Less of 

Dermatoses Effective Effective Effective Effective Cases 
Allergie contact dermatitis... 5 1 0 1 7 
Atopic dermatitis ............ 5 0 0 0 5 
Seborrheic dermutitis ........ 3 0 1 0 4 
Nummular eezema ............ 1 0 1 0 > 
0 0 1 0 1 
Pruritus Riemalls .....cccccees 1 0 0 0 1 
Liehen simplex chronicus..... 1 0 0 0 1 
Pemphigus vulgaris .......... 1 0 0 0 1 
19 1 3 1 24 


Although no determinations of serum sodium level 
were done, there was no instance of ankle or leg 
edema indicating possible systemic absorption of 
either the prednisolone or hydrocortisone free alcohol, 
even when the medicaments were applied over exten- 
sive areas of the body. 
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Summary and Conclusions 


The clinical effectiveness of topically applied pred- 
nisolone alcohol was evaluated by the simultaneous 
paired comparison method in 137 patients with various 
selected dermatoses. Of a total of 128 patients in 
whom the clinical effect of prednisolone alcohol (0.5%) 
in water-washable base was compared with that of 
hydrocortisone free alcohol (1%) in the same base, the 
prednisolone alcohol proved to be more effective in 
48 cases, the two were equally effective in 51 cases and 
equally ineffective in 18 cases, and the hydrocortisone 
free alcohol was more effective in 11 cases. Thus, in 99 
out of 128 cases (77%) the prednisolone alcohol was 
more effective than, or equally effective as, the hydro- 
cortisone free alcohol, although it was used in one-half 
the concentration of the latter. In 24 cases in which 
the clinical effect of prednisolone alcohol (0.5%) 
in water-washable base was compared with that of the 
empty water-washable base, the prednisolone was 
much more effective in 19 cases, the two were equally 
effective in one case and equally ineffective in 3 cases, 
and the prednisolone was less effective than the water- 
washable base in only one case. Of a total of five pa- 
tients who complained of irritation from either the 
prednisolone alcohol or the hydrocortisone free alcohol 
creams, three showed allergic eczematous reactions to 
the empty water-washable base when applied in a 
closed patch test. There was no instance of an allergic 
sensitization to either the prednisolone alcohol or the 
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hydrocortisone free alcohol. No evidence of undesir- 
able side-effects from systemic absorption of the 
medicaments was noted. 

These results indicate that prednisolone alcohol, 
when used in only one-half the concentration of the 
hydrocortisone free alcohol, is as effective as, or 
slightly more effective than, hydrocortisone free alco- 
hol in the topical therapy of various dermatoses such 
as allergic contact dermatitis, atopic dermatitis, and 
pruritus ani. It would appear then that, upon topical 
application, prednisolone alcohol is approximately 
twice as effective, milligram for milligram, as hydro- 
cortisone free alcohol. It should prove to be a most 
useful addition to the dermatological armamentarium. 


454 New York Ave. 


The prednisolone alcohol (0.5%) cream and hydrocortisone free alcohol 
(1%) cream used in this study were supplied as Meti-Derm and Cortifan, 
respectively, by the Schering Corporation, Bloomfield, N. J. 
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UN ITIZED DISPOSABLE URETHRAL CATHETER AND SPECIMEN CONTAINER 
William P. Murphy Jr., M.D., Marvin G. Flannery, M.D. 


Donald W. Smith, M.D., Miami, Fla. 


Significant laboratory examination of urine from 
the female requires that the specimen be collected by 
catheter in a clean container. Urine voided directly 
into a bottle or bedpan often contains foreign ma- 
terial, including epithelial cells, mucus, pus or blood 
from adjacent perineal areas, or extraneous substances 
from the collection container. While a negative voided 
specimen is significant, a positive one requires restudy 
of a catheterized specimen in order to determine the 
significance of the findings. Such duplication is time- 
consuming and, therefore, costly. 

The method of catheterization of the bladder in the 
female most commonly used involves the use of a 
sterile rubber catheter to protect the patient from 
extraneous contamination, a rubber glove to handle 
the sterile catheter, and a suitable collection container. 
Each of these items must be reprocessed before each 
use. Since this takes time and is, from the labor stand- 
point, costly, and because the equipment tends to 
deteriorate rapidly, catheterization is sometimes 
neglected when it should be accomplished. This prob- 
lem has stimulated us to originate a piece of equip- 
ment that will serve at a maximum saving of both 
time and money. 


From the Department of Surgery, Jackson Memorial Hospital. 


The device consists of a plastic catheter enclosed in 
a flexible plastic specimen container, which is sealed 
and sterile (see A in figure). An identification card is 
attached. Both unit parts are made of polyethylene 


Unitized disposable urethral catheter and specimen container, A, before 
container is opened, and B, ready for use. 

because of its inert nature, relative freedom from for- 
eign material, and smooth surface, combined with 
optimal stiffness and strength. After one use, both 
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the catheter and container may be discarded, eliminat- 
ing the problems of washing, sterilization, and other 
intermediate handling. The catheter is suitably tipped 
and cut on the side to provide for adequate flow of 
urine without risk of traumatizing urethral surfaces 
during the insertion. The thin catheter wall provided 
by the plastic permits an outside diameter equal to 
that of a 12 F. catheter and a lumen equivalent to 
that of a 15 F. rubber catheter. This large internal 
diameter permits a more rapid flow of urine, useful in 
both specimen collection and emptying the bladder 
for pelvic examination. The back end of the catheter 
is flared making it easy to handle and express from 
the bag and also permitting the attachment of a syringe 
for bladder irrigation and aspiration. 

An arm of the bag holds the tip of the catheter in 
place and ready for use. The bag is opened at the end 
containing the catheter tip by tearing a tab off, and 
the catheter is expressed as seen in B in the figure. 

As the flared end of the catheter is slightly larger 
than the neck of the bag, the bag will not fall off. It is 
not necessary to wear a sterile glove to handle the 
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catheter since it may be held by the portion remain- 
ing in the specimen container. The external meatus is 
prepared, the catheter inserted, and the collection bag 
filled. If it is desired to empty the bladder, the bag is 
pulled from the catheter and the remaining urine is 
collected in a basin: The bag is sealed by folding over 
the neck and fixing it to the card with the attached 
clip. The card has space for pertinent information 
identifying the patient and doctor and regarding the 
studies desired. It goes with the bag to the laboratory 
where other spaces are filled in with the results of the 
examination, and the entire card is returned to the 
physician. 

We believe that a unitized sterile catheter and speci- 
men container, of the nature described, will greatly 
facilitate the success of studies of urine in the female 
by making every specimen study a significant one and 
by eliminating the time and cost of equipment prepara- 
tion. 

25 S. E. Second Ave. (Dr. Smith). 


This unitized disposable urethral catheter and specimen container is 
manufactured by Dade Reagents, Inc., Miami, Fla., and may be obtained 
under the name “Cath-Urine” from surgical supply houses. 
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REPORT TO THE COUNCIL 


The Council has authorized publication of the following report. Nonproprietary terminolo- 
gy is used for drugs that are mentioned; when such terminology is not considered to be gen- 
. erally well known, its initial appearance is supplemented by parenthetic insertion of names 


. known to be applied to commercial preparations. 


H. D. Kautz, M.D., Secretary. 


CURRENT STATUS OF THERAPY IN HYPERTENSION 
Henry A. Schroeder, M.D. 


H. Mitchell Perry Jr., M.D., St. Louis 


Means for controlling the excessive generalized vaso- 
spasm found in patients with chronic arterial hyper- 
tension have greatly improved during the past 5 years. 
The development of new drugs with specific actions 
has pointed up the several mechanisms that act to- 
gether to cause vasospasm; it has resulted in alterations 
toward or to normal of a disturbed physiological and 
biochemical state and has effected considerable re- 
duction in morbidity and mortality and sometimes 
remarkable clinical improvement in patients suffering 
from fatal forms of the disease. Furthermore, the 
question of what is cause and what is effect has been 
clarified. The results in well-treated patients, formerly 
suffering from hypertension of severe degrees and 
often with serious secondary conditions, may be sum- 
marized as follows: a virtual disappearance of con- 
gestive heart failure, formerly the major cause of 
death; considerable reduction in incidence of cerebral 
vascular accidents, especially hemorrhage; slowing, 
halting, or even regression of progressive renal func- 
tional damage; and halving of the 100% mortality (for 
at least three years ) in cases of malignant hypertension 
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that have advanced to azotemia. In a sizable propor- 
tion of cases, the underlying process has apparently 
reversed itself enough to allow drastic reduction of 
doses or even discontinuation of therapy. Thus neuro- 
surgery has become unnecessary except in selected 
cases, and other less specific forms of therapy have 
been made obsolete. 

In order to understand the rationale for the use of 
the several drugs and methods, a brief résumé of pres- 
ent concepts of basic pathogenesis is in order. Inter- 
mittent, rapidly fluctuating generalized vasospasm is 
considered to be neurogenic, mediated through the 
sympathetic portion of the autonomic nervous system 
or, in the unusual case of a pheochromocytoma, by the 
sympathetic effector substances, levarterenol (norepi- 
nephrine ) and epinephrine. Drugs are available that act 
upon sympathetic areas in the brain, upon autonomic 
ganglia, and, for diagnostic purposes, upon the sympa- 
thetic effector substances at the junction of nerve and 
vascular smooth muscle. Surgical sympathectomy ac- 
complishes the same result to some degree. 

Certain known and some unknown factors in time 
convert intermittent neurogenic vasospasm into chron- 
ic sustained vasospasm. This form is mediated by 
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humoral, probably nephrogenic, vasoconstrictor sub- 
stances. A different type of drug, acting directly upon 
vascular smooth muscle, is available to counteract this 
influence. The drug also has the capacity to destroy 
the activities of most known and suspected humoral 
pressor substances implicated in hypertension. When 
hypertension becomes chronic, therefore, both hu- 
moral (nephrogenic) and neurogenic influences oper- 
ate together, the former engrafted upon the latter. 
Renal ischemia is the invariable accompaniment. 

In certain cases of overt localized disease of the 
adrenal cortex (adenoma), and perhaps to a slight 
degree in many other cases of hypertension, vascular 
smooth muscle becomes sensitized both to normal and 
to abnormal vasoconstrictor influences, neurogenic and 
humoral. Sensitization is mediated through the sodium 
ion plus sodium-retaining steroid hormones. Overpro- 
duction of adrenal cortical salt-retaining hormones can 
probably affect intracellular constituents of electro- 
lytes. In the ratio Na* + K* + OH-/Mg”™ + Ca** + H’* 
muscular irritability is increased by an increase in the 
numerator and decreased by an increase in the de- 
nominator. Because renal ischemia even of a slight 
degree is associated with urinary loss of sodium chlo- 
ride, presumably the adrenal cortex is stimulated to 
produce more salt-retaining steroids than usual. Meth- 
ods for counteracting this influence include adrenalec- 
tomy, metabolic antagonists to specific steroid hor- 
mones, and depletion of sodium from the body. This 
influence is usually of secondary pathogenetic impor- 
tance except when functioning adenomas are present, 
when it can be primary. Thus it is obvious that when 
two vasospastic influences act together to cause hyper- 
tension, two counteracting drugs or methods must be 
used to achieve reversal of vasospasm. 


Drugs and Procedures Available 


Drugs Acting Directly or Indirectly on-Central Sym- 
pathetic Areas.—Alkaloids from species of Rauwolfia, 
of which reserpine is one, act on cerebral centers. 
Reserpine, a very mild antihypertensive agent, acts 
by displacing serotonin from receptors in corticohypo- 
thalamic tracts, especially those to the posterior (sym- 
pathetic) portion of the hypothalamus. Although the 
drug is rapidly excreted, these receptors are blocked 
for several days. The result is a reduction of the sym- 
pathetic outflow and relative parasympathetic over- 
activity; therefore, nervous reactions to stress by vaso- 
spasm are partly inhibited. This drug also releases 
serotonin from platelets and the intestines. Its usual 
side-effects are many and frequent. Those resulting 
from parasympathetic overactivity are bradycardia, 
gastric hyperacidity, and gastrointestinal hypermotility 
(peptic ulcer has apparently been activated and ulcer- 
ative colitis initiated by reserpine). Those probably 
resulting from serotonin depletion are loss of affect, 
drive, ambition, and the ability to form new concepts 
and meet new situations (effects similar to those of 
a medical prefrontal lobotomy). Increased appetite 
and decreased nervous energy may lead to obesity, 
and nasal stuffiness has occasionally caused epistaxis 
in older individuals with atherosclerotic arteries. More 
serious late side-effects, possibly caused by excessive 
depletion of serotonin, are anxiety, nervousness, in- 
somnia, and wild dreams and nightmares; eventually, 
agitated depressive psychosis with suicidal tendencies 
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may occur, which places it among the drugs with occa- 
sional fatal reactions. Return of function after a 
psychosis has developed may be delayed for several 
weeks or months. 

The dosage-response curve to reserpine is extremely 
flat; therefore, large initial doses (1 to 4 mg.) can. be 
given safely. The mild hypotensive effect precludes 
any exact statement as to optimal dosage, although 
frequently a dose of 0.1 to 0.25 mg. is satisfactory for 
maintenance. Since some effect usually persists for 
weeks, a single daily oral dose is adequate. Normo- 
tension is usually achieved by this agent only in the 
mildest cases with considerable emotional overlay. 

Chlorpromazine (Thorazine ) is also a serotonin an- 
tagonist, although its primary action is not to paralyze 
cerebral serotonin receptors but rather to affect the 
vasomotor center in some manner. Large doses produce 
not only bradycardia and a slight to moderate fall of 
blood pressure but also many side-effects. Thus it is of 
little value as an antihypertensive agent other than 
indirectly through its sedative action. 

Protoveratrines A and B (Veralba), two alkaloids 
extracted from species of Veratrum, act at a similar or 
lower level by stimulating the carotid sinus and aortic 
depressor nerves (the baroreceptors ), thus causing an 
increase in their depressor activity. The pathway is 
through the glossopharyngeal nerve to the vasomotor 
center. Side-effects caused by vagal stimulation in- 
clude bradycardia, increased gastrointestinal motility, 
gastric hyperacidity, nausea, and vomiting. Intermit- 
tent hypotension or normotension can be achieved 
only by careful regulation of dose, which varies from 
one individual to another. 

The initial dose of protoveratrines A and B, most 
satistactory when given orally, is 0.5 mg. three times 
a day. This dose is increased by increments until the 
desired effect is produced or nausea supervenes. Ordi- 
narily the margin of safety between therapeutic and 
toxic doses is low, making dosage critical. The very 
rapid appearance of tolerance precludes the mainte- 
nance of normotension with this agent alone. 

Drugs Acting to Interrupt Somatic Autonomic 
Nerves.—Of the four drugs most commonly used clini- 
cally to interrupt somatic autonomic nerves, one is a 
secondary amine and three contain tetracovalent nitro- 
gen (quaternary ammonium) as does acetylcholine. 
Special configurations in the molecules apparently 
cause predilections for autonomic ganglia, just as 
other configurations of tetracovalent nitrogen promote 
acetylcholine inhibition at myelinated nerve endings 
on striated muscle (curare, succinylcholine, decame- 
thonium, and other curariform drugs ). 

The four orally effective blocking agents are hexa- 
methonium, pentolinium (Ansolysen), chlorisonda- 
mine (Ecolid), and mecamylamine (Inversine). The 
amine, mecamylamine, is entirely absorbed from the 
gastrointestinal tract, while the three quaternary am- 
monium drugs are absorbed to varying and unpre- 
dictable extents. All have similar clinical effects and 
durations of action. No evident metabolism has been 
shown for any of them, and all are excreted by the 
kidney. Potentiation of autonomic blockade results 
from gastrointestinal hypomotility, which allows in- 
creased absorption; renal failure, which delays excre- 
tion; and diminished intake of sodium. Tolerance is 
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characteristic of blocking agents when they are used 
alone. Moreover, the danger of postural hypotension 
ordinarily precludes lowering the blood pressure to 
normal in any but the erect position, with the result 
that some authorities insist on the patient sleeping on 
an incline with the head up. Both tolerance and postu- 
ral hypotension usually may be prevented by simul- 
taneously administered hydralazine (Apresoline). 

The pharmacological effect of autonomic blocking 
agents is that of both sympatholysis and parasympa- 
tholysis. The desired antihypertensive effect results 
from sympatholysis. Excessive hypotension may rarely 
lead to renal failure requiring levarterenol (Levophed) 
for its control. Undesired side-effects result from para- 
sympatholysis; the major ones are retention of urine 
and intestinal paralysis. The minor ones include loss 
of visual accommodation, dryness of mucous mem- 
branes, and diminution of normal sweating. 


The required dose of autonomic blocking agents is 
unpredictable and must be determined separately for 
each patient. The effect can often be enhanced and 
rendered more reproducible if these drugs are taken 
on an empty stomach. Orally mecamylamine is about 
50 times as effective as hexamethonium, 10 times as 
effective as pentolinium, and 5 times as effective as 
chlorisondamine. For each the duration of action of a 
single dose varies between 3 and 6 hours, hexametho- 
nium being the shortest acting and chlorisondamine 
and mecamylamine having the longest effect. The 
wide variety of advocated regimens reflects the differ- 
ing goals of therapy as well as the variability of in- 
dividual patients. 

The autonomic blocking agents can be used paren- 
terally in hypertensive emergencies such as encephalop- 
athy and cardiac failure. Even when injected, the 
required dose is unpredictable. In general, the more 
acutely a patient requires therapy, the less drug he 
needs. The maximum safe initial dose of hexametho- 
nium chloride, given subcutaneously or intramuscular- 
ly, may be as little as 0.25 mg. Larger doses can be 
given into an extremity when a tourniquet can be 
placed above the site of injection, or by slow intra- 
venous drip, the blood pressure being “titrated” to 
the desired level. If circulation is adequate, doses 
given subcutaneously can safely be successively dou- 
bled at 10-minute intervals until sufficient lowering 
of the blood pressure is obtained. To maintain normo- 
tension, as much as 25 or 50 mg. of hexamethonium 
given subcutaneously may be needed every 4 hours. 
When necessary the systolic pressure can often be 
maintained within a range of 20 mm. Hg by parenter- 
ally given autonomic blocking agents. In our experi- 
ence, this can best be done by giving a full dose every 
1, 2, or 4 hours if the systolic pressure is above the 
desired range, half the dose if it is within the range, 
and none if it is below the range. The mean pressure 
can then be lowered on successive days depending on 
the patient’s condition. In those rare cases in which 
gastrointestinal symptoms require substitution of long- 
continued parenteral therapy, the average mainte- 
nance dose of intramuscular hexamethonium ap- 
proximates one-twentieth of that required by mouth. 
For pentolinium the parenteral dose approximates 
one-fifth of the oral dose; for chlorisondamine, two- 
fifths; and for mecamylamine, the two are equal. 
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When localized atherosclerosis is present, the violent 
fluctuations of blood pressure sometimes induced by 
drugs can be hazardous. Ischemia may result either 
from a lowered blood pressure in vessels that cannot 
dilate as widely as the remainder of the vascular 
system or from thrombosis beginning on an athero- 
sclerotic plaque when blood flow is impaired. Thus, 
cerebral thrombosis, mesenteric thrombosis, and coro- 
nary thrombosis have occurred rarely and must be 
kept in mind when atherosclerotic patients are treated. 
Ischemia has also caused depression, temporary loss 
of memory, worsening of anginal pain (rare), and 
temporary diminution of renal function (not to the 
extent of azotemia, however). 

In the small and very seriously ill group of patients 
with true malignant hypertension that has progressed 
to the point of azotemia, hexamethonium has produced 
a fatal pulmonary disease characterized by fibrinous 
pneumonitis. Hexamethonium is the only autonomic 
blocking agent associated with this type of toxicity; 
moreover, the entity has become rare in the last 2 or 
3 years, perhaps because other ganglionic blocking 
agents are more popular and control of hypertension 
is better achieved. Poor and intermittent control of 
hypertension has usually preceded pulmonary symp- 
toms. Tachypnea, becoming worse in the sitting or 
standing position, is a cardinal sign. The microscopic 
lesions resemble those of “uremic pneumonia” despite 
the presence of only moderate azotemia (no more 
than 60 mg. of nonprotein nitrogen per 100 ml. of 
plasma) and the absence of clinical uremia. One pa- 
tient may have recovered after treatment with cor- 
tisone. 

In this same small group of very seriously ill patients 
with true malignant hypertension that has progressed 
to the point of azotemia, large doses of mecamylamine 
have produced a nonfatal, reversible disturbance char- 
acterized by generalized and severe coarse or flapping 
tremor that disappeared with sleep. Intense anxiety, 
sometimes with hallucinations, has also occurred. The 
syndrome resembles delirium tremens rather than 
Parkinsonism. Recovery has taken as long as 1 to 2 
weeks after withdrawal of the drug and substitution 
of another agent. 

Drugs Acting Directly on Vascular Smooth Muscle. 
—Hydralazine relaxes constricted vascular smooth mus- 
cle. Notable among its effects is an increase in renal 
plasma flow, reversing the hemodynamic profile ac- 
companying hypertension. It is unique in that this 
action is duplicated only by pyrogens and pregnancy. 
Another important effect includes inactivation of 
pherentasin, the vasopressor polypeptide found in 
human hypertensive blood, and inactivation of hyper- 
tensin or angiotonin, the vasopressor polypeptide re- 
sulting from the proteolysis of a plasma globulin by 
renin from the kidney. It is likely that pherentasin is 
activated human angiotonin. In vitro, hydralazine 
inhibits at least one decarboxylase, that of dihydroxy- 
phenylalanine, and stimulates monamine oxidase, the 
ubiquitous enzyme that can deaminate many sub- 
stances with vascular and cerebral actions such as 
hypertensin, pherentasin, serotonin, levarterenol, 
epinephrine, tyramine, and tryptamine. Some of these 
are the products of amino acid decarboxylation. Hy- 
dralazine is also a strong chelating agent for some 
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trace metals. In these respects its actions on the hu- 
moral nephrogenic mechanisms of hypertension are 
ideal, as it causes vasodilatation, increased renal blood 
flow, and both diminished production and increased 
destruction of vasoactive substances found or sus- 
pected in blood. Hydralazine should therefore be 
a basic medicament in all forms of the disease in 
which a nephrogenic, humoral influence is present. It 
must be given in large doses to patients in whom this 
influence is great. 

There are unwanted and undesirable actions of the 
drug. Histaminase is inhibited in vitro; some of the 
symptoms that appear when hydralazine is given, in- 
cluding headache, flushing, aching, edema of the skin, 
and nasal stuffiness, may be attributed to failure of 
destruction of histamine. Mild chemosis is common; 
tachycardia is produced, but it may be inhibited by 
drugs given adjunctively that act on the nerves. Occa- 
sionally drug sensitivity with fever, aching, and flu- 
like symptoms appears. In a few individuals the drug 
cannot be used at all. 


Late toxic reactions generally are confined to a syn- 
drome simulating disseminated lupus erythematosus, 
characterized usually by arthritis or arthralgia in the 
early stages, with malaise, lassitude, and weakness. 
Splenomegaly, hepatomegaly, and lymphadenopathy 
are sometimes seen; evidence of disturbance of circu- 
lating protein levels is almost always found, with in- 
creased cephalin cholesterol flocculation and thymol 
turbidity of serum and hyperglobulinemia. Leuko- 
penia and anemia have been seen and the L. E.- 
cell preparation of blood eventually becomes positive. 
If administration of the drug is discontinued, these 
symptoms and findings regress and disappear; if not, 
symptoms may subside only to recur. The main or- 
ganic change is progressive renal dysfunction with 
azotemia, which does not, in ovr experience, regress 
or progress after the drug has been omitted. This 
syndrome has been reproduced in dogs, with the ap- 
pearance of “wire-loop” lesions of glomeruli. “Hy- 
dralazine disease,” which occurs in 8 to 10% of indi- 
viduals, is rarely seen in patients taking 0.4 gm. a 
day or less. It develops in 5 months to 4 years, cannot 
be made to develop deliberately by very high doses, 
and is completely, if slowly, reversible when adminis- 
tration is discontinued. The phenomenon resembles 
a syndrome of depletion in many respects and one of 
hypersensitivity in others. By reducing the dosage 
slowly and carefully after 6 months of therapy to 0.4 
gm. a day or less, this high rate of reaction can be 
lowered. By no means does it negate the use of this 
valuable drug. Furthermore, it stimulates research and 
development of analogous substances, among which 
are many experimental compounds that chelate or bind 
trace metals. Thiocyanate, nitroprusside, azides, and 
dimercaprol (BAL) have been used in man; many 
other binding agents have been tried in hypertensive 
animals. Other compounds that act on constricted vas- 
cular smooth muscle and destroy hypertensin and 
pherentasin but are less toxic are sorely needed. 

Agents and Methods Affecting Vascular Smooth 
Muscle by Interfering with Salt-Steroid Relationships. 
—No drugs are available as yet that will compete with 
aldosterone (118-21-dihydroxy-3,20-diketo-4-pregnene- 
18-al) or other salt-retaining hormones and therefore 
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depress the reactivity of vascular smooth muscle; how- 
ever, experimental agents that will do this have been 
synthesized. Until specific antialdosterones are found, 
the only recourse is dietary restriction of sodium. The 
restriction must be strict and considerable, to 0.5 gm. 
of salt per day, a regimen difficult to achieve for the 
average patient. 

The physician should understand what he is doing 
when salt is restricted. The kidney of a patient with 
hypertension, even in the mildest stages, loses salt. 
The effect of salt restriction is to cause overactivity 
of the zona glomerulosa of the adrenal cortex. The 
expected result is excessive production of aldosterone, 
just as this hormone is produced in salt-retention states 
such as edema. Because salt-retaining hormones plus 
sodium ion apparently sensitize vascular smooth mus- 
cle to vasoconstrictor substances and impulses, re- 
moval of either may negate excessive sensitivity, but 
removal of sodium may cause overproduction of the 
other. Too severe salt depletion will lead to the low- 
salt syndrome, with renal insufficiency and death. Thus 
salt restriction of a degree sufficient to lessen vascular 
reactivity must be carefully achieved in order to avoid 
both insufficient and excessive loss of sodium. The 
relatively few fatal reactions observed indicate that the 
error is largely on the side of insufficient depletion. 


Methods of Administration 


The use of potent hypotensive agents cannot be 
haphazard, intermittent, or careless. There is no 
better method for producing intractable tolerance to 
their actions in severe hypertension than by discon- 
tinuous, uneven therapeutic pressure. Once started, 
they must be given at regular intervals, in doses ade- 
quate to produce the desired effects. Side-eftects are 
treated as they arise; with ganglionic blocking agents 
they are averted before they appear by the use of 
laxatives and parasympathomimetic drugs. 

The aim of therapy is to cause mean diastolic 
normotension or, failing that, a reasonable facsimile 
thereof. Compromises with normotension result in 
compromises with the disease. The upper limit of 
diastolic normotension is defined as 90 mm. Hg. To 
achieve it requires education of the patient, a physi- 
cium familiar with the pharmacological actions of 
various drugs, duration of action and side-effects, and 
careful instruction in self-medication. It also requires 
dati on levels of blood pressure, secondary effects of 
the disease, and progress of the patient. Failing that, 
control is erratic and hazardous. No attempt is made 
to achieve systolic normotension (140 mm. Hg) in 
patients with severely atherosclerotic aortas. 

The sine qua non of effective therapy of chronic 
generalized vasospasm is to use one agent acting on 
neurogenic vasoconstrictor mechanisms and one agent 
acting on vascular smooth muscle. No single drug 
combines these two actions. 

Milder forms of the disease respond to milder 
measures, more severe forms to more potent drugs and 
vigorous measures. Unfortunately, the durations of 
action of all of the orally effective available ganglionic 
blocking agents are short, 4 to 6 hours, and they must 
be given at these intervals. When one of the hyper- 
tensive mechanisms, either the neurogenic or nephro- 
genic, is blocked, the other appears to “overshoot” or 
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become hyperactive. Thus, in severe cases, and even 
in less severe ones, both types of agents are essential 
for control. 

In milder cases, when hypertension is present upon 
examination by a physician and during emotional 
stress but is probably absent during sleep and relaxa- 
tion, reserpine alone, 0.1 to 0.5 mg. given orally per 
day, may be tried for a month or two. If this is not 
effective, hydralazine hydrochloride is added in doses 
of 25 mg. four times a day, increasing at weekly 
intervals until 300 or 400 mg. per day is given. The 
maximal effect can be observed in one to three months. 
This method is justifiable only when the physician is 
relatively certain that a cardiovascular accident will 
not occur in that interval or that renal deterioration 
is not present and progressive. A false sense of security 
may be engendered by the very fact of treatment, even 
though treatment is inadequate or useless. 

In more severe cases, those in which hypertension 
does not respond completely to sedation, relaxation, 
bed-rest, or sleep induced by amobarbital (Amytal ) 
sodium, or in patients with persistent hypertension 
leading to cardiovascular accidents, ganglionic block- 
ade and hydralazine are indicated. Ganglionic block- 
ade is initiated more safely and easily in the hospital. 

Blood pressure is measured by competent nurses 
every 4 hours, day and night, and charted. The choice 
of a ganglionic blocking agent is a matter of individual 
preference. Hexamethonium chloride (125 mg.), 
pentolinium tartrate (20 mg.), chlorisondamine 
chloride (12.5 mg.), or mecamylamine hydrochloride 
(2.5 mg.) are given orally every 4 hours around the 
clock. In order to avoid undue intermittent hypoten- 
sion, doses are omitted if the systolic pressure is be- 
low a chosen level, usually 140 mm. Hg for younger 
individuals and 150 or 160 mm. Hg for those with 
atherosclerosis of the aorta, cerebral thrombosis, or 
ischemic manifestations caused by local atherosclero- 
sis. Some physicians take the blood pressure with the 
patient supine, whereas others take advantage of 
postural effects and measure it with the patient seated. 
Measurement with the patient in the standing posi- 
tion should be avoided, for falsely low values and 
insufficient doses will result. Laxatives should be 
given as needed to prevent constipation and the 
consequent danger of paralytic ileus in patients re- 
ceiving ganglionic blocking agents by mouth. 

The dose of ganglionic blocking agent is raised 
every day by increments similar to the initial dose un- 
til fluctuations to normotensive pressures occur. In 
the usual case of moderately severe hypertension, 500 
mg. of hexamethonium chloride, 100 mg. of pento- 
linium tartrate, 50 mg. of chlorisondamine chloride, 
or 10 mg. of mecamylamine hydrochloride every 4 
hours is sufficient to produce this effect, although 
twice these doses occasionally becomes necessary. 
Rarely is normotension (mean pressure, 140/90 mm. 
Hg or below) achieved and maintained by these 
drugs when used alone, partly because of irregular ab- 
sorption, rapid elimination, and increasing tolerance. 

If protoveratrines A and B are preferable, an initial 
dose of 0.5 mg. is given three or four times daily 
during the day and increased daily by 0.5 mg. at 
first and then by 0.2 mg. until nausea or vomiting 
oceur. The dose is then reduced by 0.2 mg. Patients 
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vary considerably in their reactions to this agent; 
since there is some carry-over from one dose to an- 
other during the day, the morning dose will be rela- 
tively high (2 mg. or more), the noon dose less (1 mg.), 
and the evening dose greater or less. The production 
of fluctuations to normotensive levels at doses less 
than those causing nausea is the aim; each dose is 
critical in this respect. 

At this point 25 mg. of hydralazine hydrochloride 
is administered every 4 hours. At daily intervals this 
dose is successively doubled, tripled, and finally 
quadrupled. If normotension is not achieved, the dose 
of blocking agent or hydralazine is increased, depend- 
ing upon clinical judgment and findings as to whether 
neurogenic or nephrogenic influences are greater. In 
unusual cases of sensitivity, this drug cannot be used. 
During the appearance of sustained normotension or 
considerable fall in blood pressure, the patient often 
complains of weakness, lethargy, lassitude, prostra- 
tion, and poor memory. He then needs encouragement, 
for these symptoms pass in a few days or weeks. 

Before the patient leaves the hospital, the night dose 
is omitted and blood pressure is measured always with 
the patient sitting. Doses of blocking agents auto- 
matically adjust themselves downward by this pro- 
cedure, although higher levels are usually found in 
the morning because the agent is excreted during the 
night. The patient is taught to take and record his 
own pressure and is discharged from the hospital to 
continue on five doses of blocking agent and hydral- 
azine per day, the former on a sliding scale depend- 
ing upon prevailing levels of systolic pressure. The 
effective dosage of ganglionic blocking agents is 
usually less during warm weather. The rationale and 
limits of therapy are carefully explained. In our ex- 
perience, only rarely is a patient made nervous or 
neurotic by self-medication and self-measurement; on 
the contrary, a sense of relief and freedom from 
anxiety is provided him by learning that he can 
lower his blood pressure by a tablet. 

If data are adequate (frequent readings of blood 
pressure) and suggest a reduced drug requirement, 
after 6 months of therapy in some cases and after a 
year in others, the doses may be decreased to four 
times a day. A rise in the mean pressure level during 
the next week or two requires readjustment of the 
dose upward. After 2 or 3 years, especially when little 
ganglionic blocking agent is needed, the amount of 
hydralazine hydrochloride may be lowered slowly to 
very small quantities, 25 mg. per day, or even omitted. 
If, however, diastolic normotension is not achieved, 
no reduction in dosages is advisable. 

Withdrawal of both drugs, unless by gradual 
decrements as described, results in a return of hyper- 
tension. If the patient formerly exhibited the malig- 
nant stage (hemorrhagic and exudative retinitis, 
papilledema, high fixed diastolic pressure, and renal 
damage ), that stage may return abruptly in a day or 
two, with subsequent deterioration and death re- 
sulting from a cerebral vascular accident or an episode 
of congestive heart failure. If a patient is once com- 
mitted to therapy, therefore, he should continue until 
it no longer becomes necessary. Whether or when that 
time will arrive cannot be foretold. 
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There are alternate choices of combinations of 
these drugs and methods, suitable for individual cases. 
Ordinarily, none of these drugs will give an optimal 
result when used alone; however, a drug or measure 
acting on autonomic nerves can be combined with one 
acting on vascular smooth muscle with additive re- 
sults. Thus, reserpine, surgical sympathectomy, or 
ganglionic blockade can be satisfactorily added either 
to dietary restriction of salt or to hydralazine. In 
our experience, the combination of two measures in 
the first group provides erratic control, while the 
combination of two in the second is little more effec- 
tive than either one alone. 

The potencies of the different drugs and combina- 
tions of drugs in counteracting generalized vasospasm 
can be expressed briefly as follows from mildest to 
strongest: reserpine, reserpine plus hydralazine, pro- 
toveratrines A and B, chemical ganglionic blockade, 
protoveratrines A and B plus hydralazine, and gan- 
glionic blockade plus hydralazine. If a strict low- 
sodium diet (0.5 gm. of sodium chloride per day) 
can be attained, its effect can be considered ap- 
proximately equal to that of hydralazine alone; there- 
fore, it may be substituted for hydralazine in any one 
of the previously mentioned combinations. Hydrala- 
zine alone is seldom given unless surgical sympa- 
thectomy has been performed. 

From the foregoing data, it is obvious that the use 
of a single capsule or tablet containing a combination 
of two or more potent agents is unduly restricting and 
may even be hazardous. Each type of drug acts upon a 
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different area, and the dose must be adjusted to suit 
the individual. Regarding side-effects of ganglionic 
blockade, this is one of the rare examples in which one 
is justified in setting one pharmacological thief to 
catch another; however, a blocking agent combined 
with a standard dose of neostigmine ( Prostigmin) or 
bethanechol ( Urecholine ), for example, given in vary- 
ing doses, might be expected to cause unpredictable 
results. These combinations of two oppositely acting 
drugs are avoided. Furthermore, there is no more 
justification for giving reserpine, a drug with pro- 
longed action, in slowly released doses from a capsule, 
than there is in giving digitalis in such a preparation. 
Each agent is given for its specific action in the dose 
that will produce the desired effect without undue 
toxic effect. 
Summary 


Modern drugs and methods provide a relatively sate 
and effective, though difficult, form of therapy for 
combating the excessive vasospasm to which arterial 
hypertension is secondary. Undesirable side-effects 
are common to all. If the drugs are to be used to 
their best advantage, a physician familiar with their 
primary actions and side-actions and a patient educat- 
ed in their use are essential. Prolongation of life, 
lessening of cardiovascular-renal accidents and dete- 
rioration, and regression of the basic disease have been 
demonstrated. No patient need live with hypertension 
if he is willing to endure the inconveniences of therapy. 


This study was supported by a grant-in-aid from the National Heart Insti- 
tute, U. S. Public Health Service, and the Lasdon Foundation. 
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THE SURVEY OF THE OCCUPATIONAL ENVIRONMENT 
AN ESSENTIAL OF INDUSTRIAL MEDICAL PRACTICE 


Introduction 


This treatise is intended primarily for those physi- 
cians who serve industry on call; those physicians 
whose private clientele includes industrial employees; 
and those to whom industrial employees come for pre- 
placement, periodic, or other types of physical examin- 
ation, diagnosis, or treatment. Its purpose is to promote 
greater interest, knowledge, and activity in occupation- 
al health on the part of all physicians who are, or should 
be, concerned. Full-time industrial medical directors 
and staff physicians presumably are well acquainted 
with the matters discussed, as are most physicians occu- 
pying such positions part time. However, they might 
find in this treatise worthwhile reminders. 

The physician may gain much through a personal sur- 
vey of the occupational environment of persons who are 
under his supervision or of those who are or may be- 
come his patients. Increasingly in the large plant and 
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especially where there is a well-organized medical de- 
partment, the industrial physician observes operations 
and the conditions under which the employees are 
working. This practice should be adopted by the phy- 
sician who has an “on-call” relationship with industrial 
plants. After each survey, the physician should discuss 
his observations with management with particular rec- 
ognition of the fact that the assistance of several disci- 
plines is usually necessary to control a given situation. 
General practitioners whose patients include indus- 
trial workers can and should acquire some knowledge of 
the industrial operations of the area through organized 
plant tours or invitational open-house arrangements be- 
tween the industries and the local medical society. 
Manifold advantages are to be gained from a survey 
of the occupational environment. The information ob- 
tained may permit the physician more adequately to 
diagnose and treat disease affecting his patient. As an 
example, a persistent hepatitis may fail to respond to 
treatment. Inquiry into the patient’s occupation may 
disclose exposure to a chlorinated hydrocarbon solvent 
vapor as the possible cause. Only after this exposure 
is evaluated and brought under satisfactory control 
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can the patient’s hepatitis be alleviated and, of equal 
importance, development of hepatitis in other workers 
at the operation be avoided. 

Similarly, the survey permits the physician to be- 
come familiar with the physical and mental demands 
of the job. It gives him the opportunity to see the 
people at work, in circumstances in which they are 
much more likely to be at ease than in his office. In 
addition he can become acquainted with materials and 
operations, the nature of exposure to substances and 
conditions. that may affect health, and the physicial 
conditions that may be the cause of accidents. It is 
important, however, at this point to caution the physi- 
cian against hasty and unsubstantiated conclusions. 

The physician is thus in better position to help in 
matching the physical abilities of a prospective em- 
ployee with job requirements. He has a better under- 
standing of the industrial health hazards as they 
actually exist in a given plant and at a specific opera- 
tion. This knowledge of the environment permits him 
to take a more effective part in the prevention of oc- 
cupational diseases and in accident prevention. What 
then is the first approach in making an initial survey 
of a plant and what should be looked for? 


Preliminary to the Survey 


Arrangements for an initial plant survey should be 
made invariably with management or an appropriate 
representative of management. Where the plant is 
small, there should be a discussion of the purposes of 
the survey with the head of the concern and the phy- 
sician serving the plant. If the plant is a division of a 
larger organization, inquiry should be made through 
local management as to whether there is a medical 
director or consultant who supervises occupational 
health throughout all plants. If so, the physician should 
communicate with him. Both management and med- 
ical advisors would be expected to welcome such 
interest in plant conditions on the part of a general 
practitioner or on-call physician. In preparation for 
the survey, the physician should acquaint himself with 
the workmen’s compensation act and the industrial 
health and safety regulations of the state. 

In the actual conduct of the survey, management 
should designate someone familiar with the plant to 
accompany the physician through the various depart- 
ments. In the larger concerns the safety director or the 
industrial hygienist would be the logical selection, 
since he would be well informed as to operations and 
potentially hazardous conditions, and as to the means 
of safeguarding workers against them. Prior to making 
the trip through the plant, the physician should discuss 
conditions with the person who is to accompany him. 

A review of plant dispensary records should be 
made with special reference to minor complaints and 
injuries as well as lost-time injuries. It is to be hoped 
that there may have been some analysis of these data 
relative to major causes of injury, preferably in ac- 
cordance with the code of the American Standards 
Association.’ Special note should be taken of symptoms 
or complaints reported, particularly if recurrent in the 
same person or in different persons in the same de- 
partment. If periodic physical examinations have been 
made, positive findings that may be associated with 
occupation help to point out those operations espe- 
cially to be noted in the survey. 


J.A.M.A., December 8, 1956 


The Survey 


Several types of surveys that vary in their purposes 
and thoroughness are well discussed by Patty.” He not 
only notes the information that should be gained in 
these surveys but also includes pertinent comments on 
proper conduct within the plant on the part of the 
person making the survey. 

Conditions to be watched for are described briefly 
in the following paragraphs. Where such conditions 
are found, the physician should become more com- 
pletely informed through references such as are listed 
by the Council on Industrial Health of the American 
Medical Association.” 


POTENTIAL HEALTH HAZARDS 
Injurious Materials 


Dusts (Pneumoconiosis).—The hazard presented by 
dust in an occupational environment is dependent on a 
number of factors. It is necessary first to know some- 
thing of its composition. Abrasive blasting may involve 
free silica in the form of quartz if a flint or sand 
abrasive is used. In this case, the dust exposure of the 
worker must be kept at a low level if silicosis is to be 
avoided. On the other hand, where steel abrasive is 
used to remove scale from steel forgings, the dust con- 
tains no silica and consequently need not be kept 
under as meticulous control as in the former instance. 

The maximum amount of dust that can be con- 
sidered acceptable depends not only on its composi- 
tion but also on its particle size and the duration of 
exposure. Generally, dusts present in work atmos- 
pheres include appreciable proportions sufficiently 
small to reach the alveoli. The exceptions are rare. In 
regard to duration of exposure (not only to dusts but 
to other hazardous materials), an operation may be 
observed to be brief, but inquiry should be made as to 
whether it is repeated during the day, and how often. 
Where production involves a number of diverse oper- 
ations, it is well to inquire whether activity at other 
periods during the day or week may involve ex- 
posures greater than those observed. 

The dusts most likely to produce disabling pulmo- 
nary involvement are those containing free silica, that is, 
silicon dioxide not chemically combined with other ele- 
ments. Such dusts occur frequently in industry. Inquiry 
should be specific in regard to this component, especial- 
ly since the presence of free silica may not be readily ap- 
parent. For example, soapstone powder, widely used to 
keep layers of unvulcanized rubber from sticking to- 
gether, may contain from 0 to 17% of free silica, depend- 
ing on its source. The most common form of free silica 
is quartz, which occurs widely in nature. Natural mate- 
rials widely used in industry that should be regarded as 
potentially productive of silicosis because of their high 
free-silica content are granite, flint, sandstone, sand, 
tripoli, and diatomaceous earth. 

Dusts containing asbestos should also be noted, be- 
cause prolonged exposure to asbestos dust in excessive 
concentration may result in a type of pneumoconiosis 
known as absestosis, which may be disabling. In coal 
mining and handling, attention should be given to the 
possible development of coal workers’ pneumoconiosis, 
a recently recognized but incompletely explored clin- 
ical condition due to exposure to coal dust, per se, as 
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well as to the possibility of silicosis from exposure to 
free silica in the rock associated with the coal in cer- 
tain areas. 

Metals and Their Compounds.—A large number of 
metals and their compounds are used throughout in- 
dustry. As a potential industrial health hazard, the 
most prominent of these is lead, which may be present 
alone or in a wide variety of compounds. The chief 
mode of entry is inhalation of dust or fume. Percutane- 
ous absorption of metallic lead and inorganic lead 
compounds is insignificant, but tetraethly lead and a 
few other organic compounds of lead may be absorbed 
through the skin under suitable conditions. Molten 
lead ordinarily does not present a hazard unless its 
temperature is well above its melting point. Special 
attention should be given to operations where lead 
may be subjected to temperatures above its boiling 
point, as in the welding of leaded steel. It is wise to 
have persons who work regularly with lead checked 
periodically for the extent of their lead absorption by 
determination of lead in blood or urine. 

Lead compounds may be known by a number of 
names not including the word lead. Litharge, the 
common name for one of the oxides of lead, is found 
in the paste of lead storage battery plates, in a cement 
for attaching glass to metal, in “doctor” solution in 
petroleum refining, and in the manufacture of chrome 
yellow pigment. Although the specific gravity of this 
compound is high, litharge is often so fine that when 
dispersed into the atmosphere it will persist long 
enough to cause excessive exposure if adequate con- 
trol measures are not in effect. In most industrial oper- 
ations where dusty lead compounds are used or 
produced, it is desirable to have an evaluation of the 
exposure made with the aid of laboratory analysis of 
the air or of samples of the blood or urine of exposed 
employees, or by the combined investigation of the 
environment and the personnel. 

Other toxic metals to which the physician should be 
particularly alert include antimony, arsenic, beryllium, 
cadmium, cobalt, manganese, mercury, and phospho- 
rus. Exposure may occur in mining, metal-refining, 
fabrication, and metal-cleaning operations. Welding or 
high-temperature cutting on cadmium-plated surfaces 
can be particularly hazardous. The toxicity of beryl- 
lium is so extreme that it is in a category of its own. 
Mercury is of special importance because hazardous 
concentrations of vapor are released from the liquid 
metal even at room temperature. The dust of various 
mercury compounds is also toxic. Chromium in the 
form of chromic acid mist is commonly found in 
chromium electroplating or as salts of chromic acid 
in the form of dust, and may cause ulceration of the 
skin or the nasal septum. Zinc in the form of fresh zinc 
oxide fume, such as may arise from a bath of molten 
zinc at a galvanizing operation, may cause the tem- 
porarily disabling illness known as metal fume fever. 

Excessive exposure to iron dust or fume as produced 
in welding, gas cutting, or grinding may cause suff- 
cient retention in the lung to show as nodulation on 
chest films, but the condition is not regarded as dis- 
abling. These changes are somewhat erroneously in- 
terpreted as silicosis. 

Whereas the pneumoconiosis-producing dusts usu- 
ally require prolonged periods of exposure (years) to 
produce their effects, very brief exposures to toxic 
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metals, solvent vapors, and gases can cause illness. 
Thus it is important that the physician be alert to the 
possibility that operations of brief duration may entail 
exposures more severe than those observed at the time 
of his survey. 

Solvents.—_In observing operations involving. sol- 
vents, the physician should consider the possibility of 
absorption through the skin, in addition to absorption 
through the respiratory tract. Contact of these mate- 
rials with the skin not only provides an avenue of 
introduction into the body but also presents the pos- 
sibility of dermatitis. 

There is a wide range of hazard potential among the 
many solvents used in industry. This is governed by 
the volatility of the solvent as well as by its toxicity. 
The exact chemical name of the solvent should be 
obtained. This need is illustrated by the two solvents, 
tetrachloroethylene and _ tetrachloroethane. There is 
only a slight difference in their names, but the toxicity 
of the former is indicated by a maximum acceptable 
concentration in the atmosphere of 200 parts per mil- 
lion as against 5 ppm for the latter—and they are of 
essentially the same volatility. 

One of the frequent uses of solvents in a great 
variety of plants is in equipment known as the vapor 
degreaser. This is essentially a tank in which a solvent, 
often trichloroethylene, is vaporized by heating, and 
metal parts to be degreased are placed in the hot 
vapor. Such equipment can be used without excessive 
exposure to the operator, but a considerable number of 
poor practices, as listed by Horowitz,* can result in 
exposure beyond the recommended limit. Benzol 
(benzene ), carbon tetrachloride, carbon disulfide, and 
methanol are other industrial solvents that may cause 
serious illness if not used under properly controlled 
conditions. 

Gases.—In general, potenially hazardous exposure 
to gases is not obvious in occupational environments. 
For example, a visit to a gasoline engine test room 
may fail to indicate the presence of a moderate carbon 
monoxide hazard. Where carbon monoxide may occur 
by leakage from a pipe line, or by impingement of a 
gas flame upon a cold surface with resultant incom- 
plete combustion, or by its use as a reducing gas in a 
heat-treating department, inquiry should be made into 
the occurrence of headache among the employees 
such as would result from moderately elevated con- 
centrations over a number of hours or throughout the 
day. In addition, the possibility of accidental libera- 
tion of high concentrations that may result in asphyxia- 
tion should be kept in mind. 

These two elements of hazard apply to exposure to 
a number of other gases. The more prominent symp- 
tom from moderately excessive exposure to hydrogen 
sulfide is irritation of the eye rather than headache, 
but the danger of rapid asphyxiation is even greater 
than that from carbon monoxide. Experience has 
shown that the odor of hydrogen sulfide is no safe- 
guard against excessive exposure, because even brief 
exposure to sufficiently high concentration results in 
the loss of the ability to smell this gas. 

A number of gases are brought into plants in cyl- 
inders in the form of liquids under pressure. These 
include hydrogen fluoride, used in certain oil-refining 
processes and in the chemical industry; hydrogen 
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cyanide and methyl bromide, both used for fumiga- 
tion and for other purposes; and chlorine, widely used 
for bleaching, in water treatment, and as a bactericide. 
Other toxic gases include ozone, nitrogen dioxide, and 
sulphur dioxide. 

Dermatitis-Producing Materials—The phase of the 
survey dealing with dematitis-producing materials may 
best start with the industrial nurse who probably will 
be well informed of the incidence of dermatoses. For 
example, if no cases from cutting oils and compounds 
have come to her attention, this source of dermatoses 
may require no further investigation, but, if numbers 
of minor cases with an occasional serious case have 
occurred, this situation should be thoroughly investi- 
gated. Attention should be given to washing facilities, 
soaps and cleansers used, and the availability of hot 
water. Personal washing procedures as well as other 
measures such as protective creams and equipment 
should also be checked. 

In addition to solvents, innumerable other primary 
irritants and sensitizers cause skin affections. Wherever 
there is skin contact with primary irritants, which may 
include not only strong acids and alkalis in an electro- 


_ plating department but even dishwater in a plant 


cafeteria, there may be some incidence of dermatitis. 
Skin contact with such materials should of course be 
avoided, though this is difficult in some operations. 

Among the many sensitizers, exposure to those in- 
volved in the preparation of synthetic resins and in the 
manufacture of plastics is worthy of note. The effect on 
the skin may be caused by contact either with dust or 
with gases liberated during these processes. 

Where waxes are used for impregnation of electric 
condensers or for wire and cable insulation, inquiry 
should be made as to whether these are chlorinated 
naphthalene or diphenyl compounds. If so, suitable 
precautions (often listed by the producer) should be 
followed. 

Pathogenic Micro-Organisms.—A number of occupa- 
tions involve exposure to pathogenic micro-organisms, 
through their incidental introduction into lacerations. 
In packing houses, measures to avoid brucellosis and 
psittacosis should be noted. In plants that handle im- 
ported animal products, such as hair, bristles, wool, 
and hides, investigation should be made of the need 
for sterilization of these materials and, if in order, the 
method used. Workmen in these plants should be told 
what an anthrax pustule looks like and impressed with 
the need for immediate medical attention for such a 
lesion. 

Other Materials.—Materials other than those falling 
within the foregoing classifications should not be over- 
looked. Examples of such materials are those capable 
of inducing cancers, including chromium compounds 
(lung) beta-naphthylamine and benzidine (urinary 
bladder), and certain polycyclic hydrocarbons that 
may be present in Coal tars and in certain high-boiling 
catalytically cracked oils (skin). Surveys of industrial 
exposure to the cancerogens should be supplemented 
by epidemiological investigations. A single case of 
cancer hardly proves a cause-and-effect relationship 
where exposure to a suspected cancerogen is involved, 
but incidence of such cases significantly in excess of 
that occurring in the general population would point 
to the occupational exposure as a possible cause. 
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Hazardous Conditions 


In addition to hazardous materials, observations 
should include hazardous conditions. These may be 
covered under the following headings. 

Excessive Noise.—Exposure, particularly of long 
duration, to excessive noise levels may cause dimin- 
ished acuity of hearing. Although sufficient data are 
not yet available on which to specify a precise level 
of sound of a given frequency that can be taken as a 
maximum acceptable level, certainly those noise con- 
ditions where one must shout within an inch or two 
of the ear to make oneself heard should be noted in a 
survey of potentially injurious conditions. The phy- 
sician, upon finding such conditions, should recom- 
mend that a study be made of the noisy environment 
to determine whether the intensities at existing fre- 
quencies are excessive and, if so, to determine whether 
practical noise-reduction measures can be taken. He 
might also recommend that an audiometric examina- 
tion program be instituted. 

Extremes of Atmospheric Pressure.—Extremes of 
atmospheric pressure include the high pressures en- 
countered in foundation and tunnel construction, and 
in diving operations, and the low pressures of flying 
at high altitudes. Foundation and tunneling operations 
under pressure tend to be among the more hazardous. 

It is likely that a full-time or part-time physician 
will be connected with such construction operations. 
Other physicians in the area may be called upon be- 
cause of some temporary unavailability of the physi- 
cian normally responsible, or in event of an accident 
causing a number of serious injuries. Also their pa- 
tients may be engaged in such work. Accordingly it is 
desirable for physicians in the area to visit the project, 
become informed on compression and decompression 
schedules, and become familiar with the physical ex- 
aminations given new workers and with instructions 
to workers such as checking with the physician before 
going under pressure in case of a coryza or ear block. 
Particularly where high pressures are used, the physi- 
cian should become completely informed on operating 
conditions before he decides to enter a pressurized 
area. It would appear prudent for only the younger 
physician to do so. 

In aviation medicine, it is now generally accepted 
that physicians should be familiar with the effects of 
low pressures and of too rapid subjection of the body 
to pressure changes. 

Low pressures from high-altitude construction or 
mining operations are not ordinarily within the purview 
of most physicians. It is assumed that physicians at op- 
erations in such locations will be informed about the 
physiological aspects of working and living under low 
pressures—also about the decrease in maximum accept- 
able concentrations of gases, dusts, and toxic materials, 
as larger volume of the thinner air must be respired. 

Extremes of Temperature: Heat.—_In many plants 
the problems of heat in summertime are no different 
from those in nonindustrial environments generally. 
Since the evaporation of perspiration causes cooling of 
the skin, usually the better the air movement, the 
greater the comfort. Although high humidity in itself 
creates no harmful effects, it does limit the rate of 
evaporative cooling of the skin and can be expected to 
intensify the effects of high temperatures. 
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Many plants have local “hot spots,” such as ovens, 
heat-treat baths, and furnaces, that cause excessive 
exposure to radiant heat as contrasted with heat car- 
ried by convection, or hot air. In the steel, glass, 
foundry, and other industries where processing is built 
around large-scale melting operations, control of radi- 
ant heat is a major problem. 

A given amount of heat transferred to a man will 
have the same effect regardless of the means by which 
it reaches him—convection, conduction, or radiation. 
But the control of radiant heat is totally different from 
the control of the others. If a man is subjected to 
radiant heat, air movement over the man will not 
reduce his heat load. Shielding with some reflective 
material such as aluminum may be required. 

The physician should become acquainted with the 
high-temperature occupations in a plant. Workers with 
certain circulatory defects should be placed elsewhere. 
Since long-term physiological effects of working in 
heat do not seem to be serious and acclimatization is 
a very real factor, the physician would ordinarily re- 
frain from recommending the alternating of workers 
between hot and normal-temperature operations. 

An increase in the body temperature and pulse rate 
results from exposure to extreme heat. Since these ef- 
fects are alleviated fairly promptly on removal to 
cooler areas, the physician should note whether such 
areas are available and utilized as required. If an air- 
conditioned rest room can be provided, recovery is 
considerably more rapid.” When the pulse rate does 
not decline sufficiently during a rest period in a cooler 
area, more effective control measures should be 
recommended. 

In hot occupations the physician should observe 
whether an adequate water supply, with salt, is avail- 
able for the prevention of heat cramps and exhaustion. 
Salt is usually taken in tablet form. Several varieties 
are sold, but the enteric-coated or impregnated type 
seems the most satisfactory. A cooled, salted water 
supply is sometimes used. One teaspoonful of table salt 
per gallon of water is adequate. Thirst is not an ac- 
curate indicator of how much water a man needs 
when working in extreme heat. His fluid loss will usu- 
ally exceed the replacement induced by thirst. It has 
been said that one benefit of salt tablets is that they 
result in a man’s drinking more water than would 
otherwise be the case. 

Extremes of Temperature: Cold.—Exposure to ex- 
treme cold may occur in meat-packing plants, in deep- 
freeze food producing and storage operations, and in 
flying at high altitudes. Provision of proper clothing 
is the principal factor to be noted. It has been stated ° 
that acclimatization to cold has not been satisfactorily 
demonstrated. An investigation’ of a group of 66 
workers engaged many years in preserved-meat manu- 
facture in cold rooms maintained at 0 to 2C showed 
a high incidence of chronic muscle and joint pains, 
and of upper respiratory tract involvement. Inquiry 
should be made of these possible manifestations of the 
effects of cold by the physician concerned with such 
exposure. 

Ionizing Radiations.—lonizing radiations are finding 
increasing applications in industry. Inquiry should 
always be made as to whether radioisotopes or x-ray 
units are being used or whether it is contemplated 
they will be introduced. Some years ago industrial 
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radiology was limited principally to the use of radium 
or x-ray for making radiographs of welds and metal 
castings for detection of flaws. Today a considerable 
number of radioisotopes are employed for a variety of 
purposes. Cobalt-60, a powerful gamma emitter, may 
be used instead of radium for radiography or it may 
be the source of gamma radiation in recording devices 
for liquid levels, or in a pipe-thickness gauge. Beta 
emitters such as phosphorus-32 may be found in thick- 
ness gauges for application of rubber coating or in 
milling of aluminum foil. Even alpha emitters have an 
industrial use where polonium-coated bars remove 
static electricity from printing press rolls and other 
machinery where static interferes with production or 
safe operation. Radium also continues to be used for 
this latter application. The risk of inhalation or inges- 
tion of radioactive materials, particularly alpha emit- 


ters, should be checked. Radioactive sources and . 
devices utilizing ionizing radiations can be used with » 


safety where adequate precautions are observed. 

The physician need not be an expert in the intrica- 
cies of ionizing radiation, but he should inquire into 
the schedule of monitoring exposure to radiation, and 
review the records of radiation levels within occupied 
areas and of personal monitoring devices. If exposure 
should exceed accepted values, he should call to the 
attention of management the seriousness of the injury 
that in time may develop. Factors involved in the 
proper handling of radioisotopes are outlined in a 
paper on surveying industrial plants for safe use of 
these materials.“ 

Illumination—In making a survey of any occupa- 
tional environment, the adequacy of illumination 
should be observed. This would include intensity for 
a given operation and area, together with quality of 
illumination. This latter factor includes contrast, lack 
of glare, and proper brightness ratios, in respect to 
both artificial and daylight illumination. It is not con- 
templated that a detailed illumination survey will be 
undertaken by the physician. If his general observa- 
tion indicates that the illumination is inadequate, the 
plant management should be referred to publications 
on industrial illumination’ and advised to have an 
illumination survey made. In connection with the re- 
lationship of illumination to the visual demands of 
tasks, attention should also be directed to an adequate 
eye-examination program, and to suitable eve-pro- 
tection equipment as well. 


Harmful Operations 


Repeated Motion.—Injury may be caused by repe- 
titious movements. Attention should be given to oper- 
ations that may lead to bursitis and synovitis. 
Information may be obtained from the plant nurse as 
to whether such conditions have occurred and, if so, 
at which operations. The physician may be able to 
make pertinent suggestions for adapting the operation 
to the physiological and anatomic limitations of the 
human body. 

Vibration.—Compressed-air-driven hand tools are 
widely used in industry. In many plants the intermit- 
tency of the operation or other factos have prevented 
difficulty. If there has been some incidence of “white 
fingers” or if these tools are used routinely, reference 
may well be made to a paper by Dart'® that covers 
this condition from the viewpoint of a practicing in- 
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dustrial physician. Heavy pneumatic tools such as 
jack-hammers reportedly may cause injury to elbow 
joints, but in this country cases have been few. 


ACCIDENT HAZARDS 


Operations and Conditions.—If the survey is made in 
company with the safety engineer, more attention may 
be given to accident hazards. A check list of operations 
and conditions to be noted is given by Blake.’* Unsafe 
acts of workers account for a greater number of in- 
juries than do environmental conditions and machines, 
but both factors are involved in the majority of ac- 
cidents. Information on accident hazards and their 
control can be gained by a review of the accident ex- 
perience of the plant and through the plant survey, 
and also by attending plant safety committee meet- 
ings. 

SANITATION 


General._The American Standard on Sanitation '* 
serves as a guide to general sanitation facilities. The 
physician should obtain information as to the state and 
local code requirements. Adequate maintenance and 
proper use of these facilities should be emphasized. 
Where difficult-to-remove materials get on the skin, 
the physician should learn what is provided for skin 
cleansing and in addition should observe what is actu- 
ally used. Many a case of dermatitis is caused by use 
of solvents and harsh abrasive cleaners, even in plants 
where proper washing facilities and cleaning agents 
are provided. 

Food Handling.—Whether food handling is directly 
under the plant management or is the function of a 
catering service, the physician should observe the meth- 
ods utilized. If foodstuffs are prepared outside the 
plant premises, the survey should extend to such loca- 
tions. Methods of refrigeration and of keeping hot 
foods above the temperature of bacterial germination 
should be noted. One should inquire into use of food- 
stuffs after they have been standing in serving areas 
during mealtime. Garbage disposal should be checked. 
The storage and use of pesticides in and around food 
handling and storage areas should be inquired into 
carefully. 

Not only is sanitation of importance in in-plant food 
handling areas, but also the nutritional adequacy of 
foods served by the cafeteria and selected by the em- 
ployees should be checked. It is difficult to change 
eating habits, but, where food served appears to be 
nutritionally inadequate, this should be investigated 
and then proper recommendations made to manage- 
ment. A threefold approach might be suggested 
through offering balanced meals; making them attrac- 
tive; and educating personnel in food selection, par- 
ticularly those greatly underweight or overweight, as 
well as the diabetics and others who have to watch 
their diet carefully. 


Hazard Evaluation 


The general survey of a plant will disclose some op- 
erations where hazardous materials are used under 
obviously safe conditions. Other operations may as 
obviously be hazardous and call for a recommendation 
to management that control measures be instituted. 

In many instances potentially hazardous operations 
may be in progress that may or may not cause injury, 
depending upon the severity of the exposure. Control 
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measures may be costly and management may be 
reluctant to incur such expense just to “be on the safe 
side,” especially where competitors may not be adding 
the expense of such control to the cost of their product. 
In such a case, the question of whether a hazard actu- 
ally exists may best be answered by recommending 
that the plant avail itself of expert professional survey 
services, which may include tests for atmospheric con- 
taminants or of such biological materials as blood or 
urine, and recommendations for methods of hazard 
control based on their experience and technical findings. 

Such services are available through official depart- 
ments of industrial hygiene or occupational health in 
most of the highly industrialized states and in certain 
of the larger cities and counties. Private sources of 
these services are available and include a number of 
the larger casualty insurance companies, full-time con- 
sultants, and various professional and research organi- 
zations in the field of industrial health, including a 
number at universities. 


RECORDS OF CONDITIONS IN OCCUPATIONAL ENVIRON MENT 


After the survey of the industrial environment, the 
physician should report to management his observa- 
tions and recommendations. It would also be helpful 
to the physician to prepare his own record for his use 
concerning job requirements and health hazards in 
the plant. 

This record should include the potentially injurious 
materials used or otherwise present; something of the 
intermittency or duration of exposure to them; and 
whether the exposure was normally under good con- 
tro}, obviously requiring control, or in need of technical 
study for its evaluation. The operations involving the 
potentially hazardous materials or conditions should 
be listed. A graphic means of associating hazardous 
materials and conditions with operations or depart- 
ments consists of a chart on cross-section paper with 
the materials and conditions along the ordinate, opera- 
tions or departments along the absicissa, and notations 
at the intersections indicating existence of the hazard 
at a given operation or department. 


Control Methods 


The survey of the plant should include a considera- 
tion of control measures, both medical and engineering, 
which are or should be followed in maintenance of a 
healthy work force and healthful working environment. 
It is not proposed that the physician include engineer- 
ing control as part of his activities. However, an under- 
standing of the engineering factors involved in the con- 
trol of health hazards will enhance his appreciation of 
the over-all health aspects of plant operation. The 
more common control methods are as follows. 


MEDICAL CONTROL 


Preplacement Examination.—The physician should 
ascertain the scope of the preplacement examination 
of all applicants for work and of special examinations 
of employees who are to be placed in an occupation 
involving exposure to some hazardous material. For 
example, employees to be placed in occupations in- 
volving exposure to pneumoconiosis-producing dust 
should be given a chest x-ray and those to be exposed 
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to toxic substances should be given the same clinical 
tests that will later be used in periodic examinations, 
to provide base-line values. 

Periodic Examination.—The physician should also 
ascertion which special procedures are included in 
periodic examinations of employees in hazardous occu- 
pations and the interpretations of the findings. If the 
findings point to possible health impairment, inquiry 
should be made as to what conditions in the plant are 
to blame. The intervals at which these special pro- 
cedures are conducted should be determined by the 
severity of the hazard and modified as the hazard is 
brought under control. The interval between chest 
x-rays should be related to the period required for the 
development of dectectable changes. 

Where a medical control program has been set up 
by one physician, it is advisable that another making 
a survey of the plant discuss his observations with that 
physician. 

ENGINEERING CONTROL 


Purpose.—The physician making a plant survey has 
a proper interest in engineering control measures for 
a number of reasons. The decision of the physician 
in recommending the placement of a worker at a given 
operation or retaining him at his accustomed occupa- 
tion may depend upon the engineering control meas- 
ures. The physician may have completed an initial 
x-ray survey of a foundry group and among the core 
finishers noted one man with arrested tuberculosis. 
As foundry work is considered by many a physician to 
be a laborious, hot, dusty occupation, the first thought 
on reading the x-ray may be that this man may better 
be placed in some other industry. Consultation with 
the safety engineer or industrial hygienist or personal 
survey of this employee’s workplace may disclose that 
his job is conducted while he is at a bench equipped 
with well-designed local exhaust ventilation, obviously 
resulting in no appreciable exposure to dust. On the 
other hand, if an employee subject to asthma is exposed 
to an organic dust to which he is allergic, and the only 
feasible control measure is a filter-type respirator (ade- 
quate protection for the man’s fellow workers), the 
physician might well recommend that this man be 
placed in a more suitable location in the plant. 

The interest of the physician in engineering control 
serves as a stimulus to the production and maintenance 
departments for provision of adequate control meas- 
ures. The production superintendent is occupied with 
getting out the product; plant maintenance depart- 
ments have a backlog of work that a foreman or super- 
intendent is pushing to get done. Provision for control 
of health hazards is often deferred to the next day, and 
the next. The physician, in observing the state of control 
measures, might note that the elbow in an exhaust pipe 
was eroded and leaking, and find an explanation for 
the recurrent nosebleed of the chrome plater. When the 
physician emphasizes need for repairing the ventilating 
system through the proper channels, it is probable that 
action will be taken promptly. 

Types of Control Methods.—A number of categories 
of engineering control measures may be applied to re- 
ducing to safe levels exposure to hazardous materials. 
Where substitution of a less hazardous material is feasi- 
ble, this should be done, for example, toluene for 
benzene as a paint diluent. 
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Alteration of method may serve as a control measure. 
This may involve a minor change such as installation 
of a motor-operated hoist to replace manual handling 
of baskets at a vapor degreaser or a major change such 
as replacement of beehive kilns with tunnel kilns for 
abrasive wheel calcining. In the latter case, the dust 
exposure is appreciably decreased and, in addition, 
efficiency of operation and quality of product are im- 
proved. 

Isolation has application at many operations. One of 
these is the use of radioisotopes in well-shielded en- 
closures, with mechanical devices manipulated from 
the outside. 

Ventilation is the most widely used method of engi- 
neering control. General ventilation refers to move- 
ment of air from an entire room or building. Local 
exhaust ventilation is usually more effective, since it is 
designed to capture the contaminating dust or gas be- 
fore it escapes into the general room atmosphere. 

Wet methods may serve as an effective means of dust 
control in certain operations. This may involve merely 
the use of garden watering cans to sprinkle the earth 
floor around a foundry molding area, or the installation 
of a high-powered water-sand blast for removal of 
cores from castings in place of the dusty operation of 
using pneumatic chisels. Good housekeeping, in itself, 
is an important control measure. 

Personal protective devices have a real place as con- 
trol measures. Although respirators should not be used 
as an inexpensive substitute for a local exhaust system, 
they may be recommended for operations where other 
control methods are not feasible and where there may 
be a severe exposure for a brief period. They may be 
used also as a supplement to other control methods. 


The type of respiratory protective device selected is 


extremely important and the physician would do well 
to learn specifically about the applications and limita- 
tions of such devices. Where toxic dusts or gases are 
present, or where the atmosphere is deficient in oxygen, 
devices approved for the particular exposure by the 
U. S. Bureau of Mines and as listed in their reports '* 
should be used. Personal protective devices also include 
goggles, hard hats, gloves, plastic sleeves, asbestos leg- 
gings, and clothing made of aluminized fabric to ward 
off extreme radiant heat. 


Conclusions 


The purpose of this discussion has been to stimulate 
the interest of the physician in making surveys of plants 
with which he may be in contact, to suggest the man- 
ner in which he should approach such a survey, and 
to indicate the nature of conditions that should have 
his attention during the survey. 

The facts obtained should influence the nature of 
the medical examination given workers, and findings 
of an examination should be interpreted in the light of 
such information. Care should be exercised in arriving 
at conclusions until there has been sufficient examina- 
tion of all the facts. The mere presence of a toxic agent 
does not necessarily mean that the exposure is exces- 
sive or that injury will occur. 

Examples of potentially hazardous materials and 
conditions, and the operations with which they are 
associated, have been included, but it is urged that the 
physician consult reference sources for more complete 
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details. This will place him in better position to appre- 
ciate what he sees during the survey and help him in 
constructive discussion with management. 
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MEDICINE HELPS 


How could it happen in mid-20th-century America? 
Yet there it was in the Tennessee agricultural and 
mining town of 4,000: Over half the people were 
throwing their garbage out of doors and windows; 
9 out of 10 toilets were outhouses; only 6% of the chil- 
dren had teeth in good condition; hundreds of the 
frame homes were unpainted, poorly heated, and 
dimly lit. 

Some 2,000 miles northwestward, scores of seasonal 
farm laborers were suffering from malnutrition, al- 
though family incomes were as much as $150 to $350 
a week from work in the beet fields and fruit orchards 
of Malheur County, Ore. Most of the pay was being 
spent in saloons and gambling joints. 

Today, four years later, good health is being estab- 
lished in those two communities. Medicine was at 
work as the changes took place, but other people and 
organizations also were on the job. Their combined 
success there and elsewhere crowns a precept that is 
governing the rural health movement in America: 
Help the community to help itself to better health. 

In that doctorless valley village near Knoxville, a 
survey team, set up by the Tennessee State Medical 
Association’s house of delegates, conferred with com- 
munity leaders. Soon an abandoned commissary build- 
ing was converted into a physician’s office, with local 
labor a major contribution. Equipment was donated, 
a state public health nurse arrived (part of her salary 
paid by women’s clubs), and a labor union financed 
medical specialty services. 

Meanwhile, in that Oregon community, state health 
department mobile units went to the migrant farm 
labor camps with Spanish-speaking nurses. This helped 
ease away fears and suspicions of the predominantly 
Mexican-American workers, many of whom had never 
seen a doctor in their lives. When examinations showed 
that some needed medical care, nearly every one paid 
for treatment by physicians in town. School and church 
authorities offered help with special courses and recre- 
ation programs. Many permanent residents personally 
welcomed the transients. Prizes were given weekly for 
the cleanest home and cleanest yard. More money is 
spent now on food, clothing, and medical care. And 
there is less business in the taverns and at the gam- 
bling tables. 


SOW A SEED 


Erasing the Skepticism 


In those two communities, as elsewhere in rural 
America, one of the chief factors obstructing healthful 
living often has been local skepticism of medical prog- 
ress in general, and of physicians in particular. Per- 
haps it has been a mistrust based on lack of knowledge 
of scientific advancements, or lack of contact with 
nonfarm folk who just do not “talk” the country lan- 
guage. 

Just such hindrances to rural health worried Mrs. 
Charles W. Sewell of Otterbein, Ind., 11 years ago 
while she was administrative director of the Associ- 
ated Women of the American Farm Bureau Federa- 
tion. She feared the situation might be a setup for 
widespread quackery and for socialized medicine, and 
so she asked the advice of her family physician in 
nearby Lafayette, Dr. F. S$. “Davy” Crockett / actually 
a distant cousin of the popularized Western hero). Dr. 
Crockett for some years also ac been concerned about 
the effect of the postwar shortage of doctors in some 
rural areas. 

Right there in his Indiana home, Dr. Crockett and 
and Mrs. Sewell founded the American Medical Asso- 
ciation’s rural health program. Today, he heads the 
A. M. A. Council on Rural Health (and is also A. M. A. 
Vice-President), and she is on the Council’s 10-member 
lay advisory committee. The advisors include repre- 
sentatives of farm and ranch organizations, rural publi- 
cations, and agricultural extension services of land 
grant colleges. 

The idea spread, until now there are rural health 
committees (many with their own lay advisory boards ) 
in 46 state medical associations and scores more at the 
county medical society level. These cooperative efforts 
encompass well over 5 million people active in farm or- 
ganizations and allied rural endeavors. They include 
the Grange with 1 million members, the American 
Farm Bureau Federation with 1,600,000 families, and 
the 4-H Clubs with over 2 million members. These 
millions are becoming as keenly interested in their spe- 
cial health problems as are the millions in Los Angeles 
who are concerned with air pollution and the millions 
in New York and Chicago who are faced with indus- 
trial accident hazards and with a high epidemic po- 
tential from crowded living conditions. 
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Health interest in America’s hinterland has reached 
the point where the Iowa University School of Medi- 
cine in a few months will open the nation’s first depart- 
ment of agricultural medicine. It will be devoted ex- 
clusively to problems in health peculiar to farming and 
the farm home, such as animal diseases affecting man, 
rural-type accidents, and the effects of pesticides and 
insecticides. Already, that school is working with the 
Washington County Medical Association, the state 
vocational rehabilitation office, and the Iowa and 
American Heart Associations in an effort to adjust 
farm folks to heart disease. There are similar programs 
for rural dwellers with cardiac conditions in Texas 
and Indiana. 


Extension Service Helps Reduce 


Not long ago in Maine, a rural county medical so- 
ciety set up a program to advise overweight persons 
how to reduce. What made the project attractive was 


Mrs. Charles W. Sewell of Otterbein, Ind., sought the advice of her family 
physician, Dr. F. S. Crockett of Lafayette, in 1945 when she feared for the 
health of farming communities. Together they founded the A. M. A.’s rural 
health program, and today they are leaders in it. 


that the university extension service joined in to show 
how to alter clothing to fit a slimmer figure. Now the 
weight-reduction program is being extended through- 
out the state. It is just one example of how an exten- 
sion service often is the farmer’s only link to medicine. 
Through such an agency, rural communities have made 
their first pleas for help in organizing clinics and ask- 
ing health advice. 

Such thirst for counsel points to preventive medicine 
as more essential in rural areas than in any other kind 
of community. With sanitation and water supply often 
a matter of individual supervision, with remoteness of 
medical facilities sometimes placing a premium on 
personal protection against illness, the rural family 
poses a preventive health problem all its own. 

Mental health in Cedar City, Utah, is now getting 
the preventive treatment before it becomes a big prob- 
lem in that farm community. The county chapter of a 
mental health organization worked with the Utah 
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State Medical Association and with the school board 
to show films and distribute pamphlets on the subject. 
and to encourage hiring of a psychiatric social worker 
for students. All this is helping certain farm people 
before they need the help of a psychiatrist, according 
to Dr. R. W. Farnsworth, a local general practitioner 
who helped organize the program. 

Unfortunately, there was no such project in Suther- 
lin, Ore., last year when a local pastor told a confer- 
ence of the A. M. A. Council on Rural Health: “We 
do not have any psychiatrists, and I know of one case 
where a 10-year-old boy who functions as a two-year- 
old is receiving treatments from a chiropractic physi- 
cian.” It is at Council conferences of this sort (the next 
is scheduled for March 7, 8, and 9 in Louisville, Ky. ) 
that hundreds of physicians meet with hundreds of 
rural area representatives to relate their problems— 
and their successes at cooperation. 


Doctors as a Community Force 


Merely spending time with nonmedical groups in 
farm communities is shown to be a responsibility in the 
rural health movement. More often than not, it can be 
a heartening responsibility, according to Dr. B. L. 
Masters of Fremont, Mich. Two years ago he visited 
the office of his county ministers’ association to ask 
advice on his plan to introduce sex education in the 
farm community’s public schools. “To this day,” he 
told an A. M. A.-sponsored study conference at Purdue 
University last October, “those clergymen still talk in 
awed tones about the fact that a doctor came to them 
for advice.” 

Dr. Wyatt Norvell of New Castle, Ky., tells about a 
colleague’s wife who attended a rural PTA meeting 
where members were ready to decide to ask the local 
public health department to give Salk vaccine to all 
children in the community. The physician’s wife sug- 
gested it was a job for private practitioners instead. So 
she wound up as the project’s committee chairman— 
and helped coordinate just such a change in plans, in 
which the serum was given also to those unable to pay. 

Just as the American farmer has evolved from a 
plowman to a combination business manager, meteor- 
ologist, mechanic, agronomist, accountant, and veter- 
inarian, so has the “country doctor” of a quarter- 
century ago grown to the stature of expert general 
practitioner in many phases of medicine. Scientific 
advances in agriculture have been just as extensive 
and rapid as in medicine. Physicians are sharing some 
of the farmer’s problems—helping him in matters of 
sanitation, nutrition, safety, and the new devices and 
chemicals on the rural scene. Meanwhile, the farm 
organizations are helping in health—sponsoring blood 
banks, safety drives, hospitalization plans, and chest 
x-ray drives. 

Rapport, after 11 years, is now reaching such en- 
couraging proportions that barriers of impersonality 
are falling left and right. At one recent Midwest meet- 
ing of physicians and farmers, the audience grinned in 
amused agreement, and then grinned at one another, 
as the speaker commented: “We have a lot in common 
—rugged independence, high overhead, and freedom 
from the 40-hour week.” 


| 
| 
rom | reat 
tive 
ago, 
New 4 
tice 
tors 
46. 
43. 
Aces 
ion, 
ices 
ates | 
id = 
_ 
d 
)- | 
e€ 
le 
| 
| 
l 
> 
} 


1396 


THE JOURNAL 


OF THE AMERICAN MEDICAL ASSOCIATION 
Edited Under the Direction of the Board of Trustees 


AUSTIN SMITH, M.D. 
. JOHNSON F. HAMMOND, M.D. 
- WAYNE G. BRANDSTADT, M.D. 
FREDERIC T. JUNG, M.D. 
EDWARD R. PINCKNEY, M.D. 
Assistant to the Editor . ee wee . MILTON GOLIN 
Editor for Medical Literature Abstracts . . GEORGE HALPERIN, M.D. 


Editor and Managing Publisher 
Associate Editor . 


Assistant Editors . 


Fifteen dollars per annum in advance 
. “Medic, Chicago” 


Subscription price . 
Cable Address 


ATOMIC WAR AND PEACE 


Atom-splitting appeared to most people, until 1945, 
an unrealistic activity to occupy the imagination of 
professors addicted to the use of quaternions, tensor 
calculus, and non-Euclidean geometry. However, its 
overwhelming possibilities were impressed on every 
literate person in that year by the losses of human life 
at Hiroshima and Nagasaki. Developments since then 
have made it clear to all that atomic energy could 
wipe out the human race unless ways were found to 
control it. Atomic scientists in particular expressed 
their consternation at the gruesome consequences of 
their wartime researches, and many resolved that 
every effort must be made thereafter to develop peace- 
time uses of atomic energy. A question that must have 
remained unuttered in some minds was whether ap- 
plications of atomic energy to the problems of the 
physician and the engineer might eventually save 
enough lives to equal the 160,000 to 480,000 lost in 
1945. 

Since that time, an incredible amount of construc- 
tive work has been done by scientists applying the 
new knowledge of artificial radioactivity in every 
field of research. Some conception of the magnitude 
of their output can be gained by perusing a few issues 
ot the biweekly Nuclear Science Abstracts. A con- 
siderable fraction of this output relates to biology and 
medicine. But the question whether these constructive 
endeavors are keeping pace with military develop- 
ments is still discussed. In 1955 Japanese investigators 
claimed that the United States had 2,500 to 3,000 
atomic bombs and 25 to 30 hydrogen bombs, as com- 
pared with 300 to 500 atomic bombs and 10 to 15 
hydrogen bombs in Russia. Has this impressive ac- 
complishment in the military sphere been equaled by 
the accomplishments of industrial engineers, biolo- 
gists, and physicians? 

Encouraging thoughts on this point are suggested 
by the appearance of an extraordinary series of 16 
volumes representing the proceedings of the Inter- 
national Congress in Geneva, August, 1955, entitled 
“Peaceful Uses of Atomic Energy.” This series con- 
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tains important contributions from the great labora- 
tories of both hemispheres. Several volumes deal with 
the legal, administrative, physical, and geological as- 
pects of atomic energy; several deal with the world’s 
requirements for energy, the construction of power 
reactors, and many technical aspects of reactor ‘n- 
gineering. Two volumes deal with applications in re- 
search, industry, agriculture, physiology, and_bio- 
chemistry. Volumes 10 and 11 were reviewed in THE 
JournaL, November 24, page 1266; they are entitled, 
respectively, “Radioactive Isotopes and Nuclear Ra- 
diations in Medicine” and “Biological Effects of 
Radiation.” 

These books contain papers from India and Portu- 
gal, Argentina and Norway, Romania and Brazil, and 
many other countries. A contributor from Japan notes 
that his country now receives radioisotopes from 
Canada, the United Kingdom, and Holland as well 
as from the United States. Two North American 
authors describe an “accidental critical assembly 
excursion’ —an unintended burst of gamma and neu- 
tron radiation from a water-moderated reactor—that 
endangered four workers; this account is paralleled 
by a report on two workers injured in a mishap with 
an experimental reactor in Russia. Perhaps equally 
significant is the fact that the country from which a 
given contmbution came cannot always be guessed 
from the name of the author: Marcovich turns out 
to be trom France, Parhon trom Romania, Bora from 
India, Shapiro from Norway, Frank from Russia, 
Cohen from the Netherlands, Marinelli from the 
United States, Suppinger trom Switzerland, and Brull 
from Belgium. The fields of research show no signs 
of division by nationalistic lines, and research that 
stands out by reason of abstruseness or ingenuity or 
dramatic interest is as likely to come from one country 
as from another. As a feat of book-making in the tech- 
nical sense, these volumes also constitute a most 
heartening example of international cooperation. The 
work of innumerable secretaries, linguists, editors, 
typesetters, proofreaders, and others has succeeded in 
erasing all traces of the limitations and peculiarities 
of expression that might have been expected in con- 
tributions from so many countries in so many lan- 
guages. It is evident that efforts to save human lives 
unite humanity and that medical research especially 
brings people together in combat against a common 
enemy. 

These books do not yet afford a proof, to be sure, 
that nuclear energy in 11 years of application since 
1945 has saved as many lives as were sacrificed in the 
two fateful days, August 6 and 9, of that year. But 
they certainly suggest that a tally should become pos- 
sible and that a day when the total of lives saved 
becomes equal to the total of lives already lost will 
arrive. When that epoch is passed, modern man will 
have demonstrated his ability to handle the two- 
edged weapons that were placed in his hands by the 
discoverers of x-rays, radium, and artificial radioac- 
tivity. 
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ORGANIZATION SECTION 


CONGRESS ON MEDICAL EDUCATION, 
FEB. 10-12 


At the annual Congress on Medical Education and 
Licensure to be held at the Palmer House, Chicago, 
Feb. 10-12, the program will center around the prob- 
lems of graduate medical education for general prac- 
tice. 

Last year’s co-sponsored program with the Advisory 
Board for Medical Specialties was so successful that 
it was decided to have another such program during 
the 1957 Congress. This program will be conducted 
as a symposium. In addition, papers on the subject 
will be read, followed by short statements by repre- 
sentatives from the various specialty areas as to “What 
Should Constitute Graduate Medical Education for 
General Practice Today.” Also, there will be a ques- 
tion-and-answer period. 

On Monday, Feb. 11, the program will be devoted 
to undergraduate medical education. At that time, Dr. 
Herman L. Weiskotten, who is retiring at the end of 
the year as Chairman of the Council, will deliver his 
final address. Outstanding Jeaders will also present 
various approaches in an effort to answer: “Why are 
thoughtful medical educators so restless and dissatis- 
fied today?” The Monday afternoon session will be on 
problems of postgraduate medical education. On Mon- 
dav evening the Federation of State Medical Boards 
will hold the annual banquet, and on Tuesday, Feb. 
12, the program will be devoted to the Federation of 
State \‘edical Boards. Its program is centered on “Re- 
evaluation of the Licensing Examination.” 


EXIVBITS BY YOUNG SCIENTISTS 
AT NEW YORK MEETING 


The two high school students winnins ton American 
Medical Association awards at the National Science 
Fair next spring will be invited to be guest exhibitors 
at the A.M.A.’s Annual Meeting June 3-7 in New York 
City. Dr. Alphonse McMahon, Chairman of the Coun- 
cil on Scientific Assembly, will serve as chairman of 
the A.M.A. judging committee at the fair. The A.M.A. 
awards, two first and two honorable mentions, are 
presented for the best exhibits in the basic medical 
scicnces as an encouragement to scientifically talented 
students to enter the study of medicine. 

About 800 persons will attend the National Science 
lair in Los Angeles, May 9-11, featuring an expected 
340 student exhibitors. More than 250,000 hich school 
students now are building exhibits for the 1957 pre- 
liminary fairs sponsored by community groups inter- 
ested in the development of young scientists. 

The National Science Fair has increased in size 
from 13 supporting regional fairs in 1950 to the 170 
fairs expected to send finalists this spring. A consider- 
able part of this growth is due to stepped-up activity 
by medical societies in sponsoring or aiding local fairs. 
The A.M.A. House of Delegates noted this expanding 
participation and urged even greater support of sci- 


ence fairs by medical societies in a resolution adopted 
at the 1956 Annual Meeting. Information concerning 
the organization of a local high school science fair is 
available from Science Clubs of America, 1719 N 
Street, N.W., Washington, D. C. 


TOWNSPEOPLE HONOR 
PRESIDENT-ELECT ALLMAN 


Hundreds of townspeople turned out recently to 
honor Dr. David B. Allman of Atlantic City, N. J., 
who will take over the presidency of the American 
Medical Association at the New York session next June. 
Dr. Louis A. M. Krause, Baltimore, archaeologist, the 
principal speaker and a close friend of Dr. Allman, 
selected “Religion and Medicine” as the theme of his 
address. He paid tribute to President-Elect Allman, 
saying that “The title of another honor adds nothing 
to the worth of one who already is himself an honor 
to all his titles.” Among many congratulatory tele- 
grams received that evening was one from President 
Eisenhower, which read in part: “I congratulate you 
on your achievements as a physician and on your 
election to the highest office of the American Medical 
Association. This is a great responsibility and honor. 
I extend to you my best wishes for a successful ad- 
ministration.” 


FILM ON DEAFNESS ADDED TO 
A. M. A. LIBRARY 


A story depicting the problems and education of a 
deaf child is portrayed in a 16-mm. sound film, which 
may be obtained trom the Film Library of the Ameri- 
can Medical Association. Entitled “Susan's Wondertul 
Adventure,” this 29'2 minute color film was produced 
for the Clarke School for the Deaf in Northampton, 
Mass., to help create a better understanding between 
deaf persons and those with normal hearing. The 
story covers about 14 years in a deaf child’s life. 


SURVEY OF HILL-BURTON PROGRAM 


A study of the Hill-Burton Hospital Construction 
Program now being made by the Council on Medical] 
Service of the American Medical Association will 
cover the first 10 years of the program's operation. It 
has been undertaken to determine to what extent the 
original objectives are being fulfilled, what effect re- 
cent progress in medical and hospital care may have 
had on these objectives, and what changes, if any, 
might be suggested to improve the program. Recent 
amendments to the Hill-Burton program include pro- 
visions for diagnostic and treatment centers. State 
medical associations have been asked through a briet 
questionnaire to report observations to the Council. 
Individual physicians, also, may have suggestions to 
offer. If so, such information should be sent directly 
to the Council’s Committee on Medical and Related 
Facilities. 
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MEETING OF THE COUNCIL ON 
SCIENTIFIC ASSEMBLY, OCT. 21 


The Council on Scientific Assembly met on Oct. 21, 
1956, to arrange the program for the New York Meet- 
ing. Among other matters the following actions were 
taken: 

It was voted to cooperate with the Council on 
Foods and Nutrition in arranging for the presentation 
of the Goldberger award and the Goldberger lecture 
at each Annual Meeting. 

It was voted to cooperate with the Department of 
Public Relations in the selection of award winners at 
the National Science Fair and in the presentation of 
the first two award winners in the Scientific Exhibit 
at the New York Meeting. 

A Session on Allergy to be held at the New York 
Meeting under the Section on Miscellaneous Topics 
was arranged, with Dr. Clarence Bernstein, Orlando, 
Fla., as Secretary. 

A meeting of the Association for Research in 
Ophthalmology with the Section on Ophthalmology 
at the New York Meeting was authorized. 

A request was made to the Board of Trustees for a 
committee to evaluate the efficacy of the various parts 
of the Scientific Program in regard to graduate medi- 
cal education. 

The Council offered its services to the Board of 
Trustees in studying the facilities of various cities for 
annual and clinical meetings. 

The method of making awards in the Scientific 
Exhibit was discussed at length, with several recom- 
mendations for future consideration. 
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The Council met with the Section Secretaries and 
the Section Representatives to the Scientific Exhibit 
on Oct. 22. It was voted that: 

General registration at the New York Coliseum will 
begin Sunday, June 2. 

General scientific lectures will be given Monday 
morning and afternoon and Tuesday morning. 

Section meetings will start Tuesday afternoon, June 
4, and continue to Friday noon, June 7. 

Arrangements in the New York Coliseum will ac- 
commodate the Scientific Exhibit, color television, and 
meeting rooms for eight sections. The other 13 sections 
will meet in nearby hotels. 

Special features in the Scientific Exhibit include a 
group of exhibits on perinatal mortality with a ques- 
tion-and-answer conference arranged by the Section 
on Obstetrics and Gynecology and the Section on 
Pediatrics, an exhibit on pulmonary function testing 
with a question-and-answer conference arranged by 
the Section on Diseases of the Chest, an exhibit on 
fresh tissue pathology under the auspices of the Sec- 
tion on Pathology and Physiology, and physical ex- 
aminations of physicians by the Section on General 
Practice. In addition, there will be the usual Fracture 
Exhibit and a Special Exhibit on Nutrition with a 
question-and-answer conference. 

The New York Coliseum will be closed to guests of 
the Association on the mornings of Tuesday, Wednes- 
day, and Thursday, June 4, 5, and 6. On these morn- 
ings, physicians only will be admitted to the Technical 
Exposition, the Scientific Exhibits, color television, 
and the meetings of the four Sections, which are being 
held in the Coliseum at that time. 
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A STUDY OF MATERNAL MORTALITY COMMITTEES 


This is part 5 of a series of articles by the Committee on Maternal and Child Care of the 
Council on Medical Service reviewing the organization and operation of maternal mortality 
study committees. The purpose of this specific study is to obtain information that may be uti- 
lized in the preparation of guides that in turn may be helpful in the development and opera- 
tion of maternal mortality committees in other areas of the United States. The descriptive 
material to follow is concerned with the Maternal Health Committee of the Michigan State 
Medical Society. (Part 6 will describe the activities of the Maternal Welfare Committee of 
the Wayne County Medical Society; this study is an integral part of the statewide program but 
is modified in some respects in order to better meet the local needs.) 


Michigan Maternal Health Committee Study 


History.—The study of maternal deaths in Michigan 
dates back to the early years when the Bureau of 
Maternal and Child Health of the Michigan Depart- 
ment of Health was established. The first study, cover- 
ing the period July, 1926, to January, 1929, was made, 
with the approval of the Michigan State Medical So- 
ciety, under supervision of the director of that 
bureau. At the same time, a similar study was con- 
ducted in Detroit. Since no report was published, the 
study received little recognition. 

In 1933, the Maternal Welfare Committee of the 
Michigan State Medical Society was organized under 
the leadership of physicians dedicated to improving 
maternal health services and reducing maternal deaths. 


Up to the time of the inauguration of the present state- 
wide program in 1950, this committee conducted nu- 
merous surveys and educational programs and _pro- 
moted refresher courses in obstetrics throughout the 
state. During the same period, local studies of maternal 
deaths were conducted for various lengths of time in 
Detroit, Grand Rapids, Pontiac, and Flint. This state 
medical society committee became known, in 1949, as 
the Maternal Health Committee, and, in 1950, in 
cooperation with the Michigan Department of Health, 
it began the statewide study of maternal deaths. Now 
in its seventh year, the study is definitely accepted as 
a proper joint function of the medical society and the 
health department. The purpose of the study is pri- 
marily educational; it is directed by and for physicians 
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in their efforts to improve maternal care. The objective, 
of course, is the reduction of maternal mortality and 
morbidity in the state. 

Members.—All areas of the state were represented 
on the Maternal Health Committee, and appointments 
are made by the president of the state medical society 
on the recommendation of the chairman. The director 
and the obstetric consultant of the Maternal and Child 
Health Division of the Michigan Department of Health 
are members. Other members of the committee include 
an anesthesiologist, a pathologist, a cardiologist, and 
five general practitioners. The remaining members— 
approximately 20—are obstetricians. Many of the mem- 
bers have been reappointed each year; thus there are 
some who have been on the committee for over 15 
years. Within the Maternal Health Committee are 
subcommittees on study, evaluation, and publications. 
In addition, a group of 18 regional consulting obstetri- 
cians, all of whom are board certified and several of 
whom are committee members, are officially designated 
as collectors of study data. 

Scope of Study.—Deaths of women who are known 
to be pregnant or deaths occurring not more than 90 
days post partum are defined as maternal deaths and 
are included in the study. The committee is not con- 
cerned with nonmaternal deaths, and, therefore, this 
term is not used in the committee’s study. The maternal 
deaths are classified as due to either obstetric or non- 
obstetric causes. The maternal mortality rate includes 
only those maternal deaths classified as due to obstetric 
causes. 

Classification as to obstetric or nonobstetric cause 
of maternal death is based upon whether the cause of 
death was directly related to the pregnancy or its 
obstetric management. Deaths from hemorrhage, for 
instance, are categorically classified as due to obstetric 
causes, whereas most cases of heart disease are cate- 
gorically classified as due to nonobstetric causes. If, 
however, obstetric management of a patient with heart 
disease was at fault, the death is classified as obstetric. 
Deaths due to anesthesia during delivery are classified 
as obstetric, because, if the patient had not been preg- 
nant, she would not have been given the anesthesia; 
such deaths, therefore, belong in the category of those 
due to obstetric management. Deaths from infections, 
such as poliomyelitis and tuberculosis, are classified as 
nonobstetric, whereas deaths in certain cases of pneu- 
monia and most septicemias and infections due to 
abortion are classified as due to obstetric causes. In 
the broad classification of toxemia, only those cases of 
death from essential hypertension with superimposed 
preeclampsia or eclampsia are classified as obstetric, 
while those deaths from essential hypertension per se 
and diseases of the genitourinary tract, such as acute 
nephritis, chronic nephritis, and pyelonephritis (unless 
obstetrically mismanaged ), are classified as nonobstet- 
ric. There are other less common causes of maternal 
deaths. Sometimes, in the puerperium, there is sudden 
death from an unknown cause; sometimes there are 
incompatible transfusion reactions. Such deaths are 
classified as obstetric. Less common nonobstetric 
causes of maternal deaths include various types of 
malignancies, cerebral vascular accidents, diabetes, 
accidental deaths, and such isolated causes as idio- 
pathic or thrombopenic purpura and leukemia. 
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Operation: Agencies and Personnel Involved.—The 
first step in the operation of the Michigan maternal 
mortality study program is the direct reporting of 
maternal deaths to the Maternal and Child Health 
Division of the Michigan Department of Health by 
the physicians, hospitals, and local health departments 
of the state. In addition, the Division of Records and 
Statistics of the health department, which receives all 
official death certificates, transmits photostatic copies 
of those coded as maternal deaths and those on which 
mention of pregnancy or complication of pregnancy is 
made to the Maternal and Child Health Division. On 
receipt of these reports, the division office furnishes 
identifying information to the appropriate regional 
consulting obstetricians. The consultants then make 
arrangements for a complete study of each death. 

A method of combined questionnaire-personal visit 
is used in carrying on the study. The consultant dis- 
cusses the case with the attending physician, reviews 
the physician’s and the hospital’s records, and inter- 
views consultants in the case and hospital personnel. 
If complete data are not available through these 
sources, he will make arrangements, through the at- 
tending physician, for interviewing relatives of the 
patient or others. 

All pertinent data are recorded on the questionnaire 
form of the Michigan maternal mortality study. To 
this is added the case summary obtained from the 
attending physician as well as the regional consulting 
obstetrician’s summary of the data that he has col- 
lected. The latter includes notes on the type of hospital 
facilities, their adequacy, and the adequacy of the 
medical records and observations on hospital person- 
nel and their competence. The questionnaire and other 
summaries and comments are sent back to the office of 
the Maternal and Child Health Division. There all 
identifying data are removed, and the coded reports 
are then ready for distribution to the members of the 
evaluation subcommittee. 

The evaluation subcommittee meets at necessary 
intervals, reviews each case, and determines whether 
the death was due to obstetric or nonobstetric causes 
and whether it was preventable. If the death is classi- 
fied as preventable, responsibility is assigned to the 
patient, the physician, the consultant, the hospital, or 
to any combination of these. The publications sub- 
committee, in cooperation with the Maternal and 
Child Health Division and the Statistical Methods 
Section of the Department of Health, makes the final 
classifications and prepares the material for presenta- 
tion to the council of the state medical society for 
approval prior to publication in the state or other 
medical journals. In counties, such as Wayne and Oak- 
land, where the local medical societies have maternal 
mortality study committees, the Maternal and Child 
Health Division routes duplicates of the completed 
questionnaire and other related material to that county 
society committee for its analysis, evaluation, and 
follow-up action. The original material is forwarded 
to the evaluation subcommittee of the Michigan State 
Medical Society. After all evaluations and analyses 
have been completed, all data are again returned to 
the office of the Maternal and Child Health Division, 
where they are safely filed. The summaries of attending 
physicians and regional consulting obstetricians are 
filed separately from the questionnaires. 
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Expenses incurred in these studies are shared by the 
department of health and the state medical society. 
The department of health pays the regional consulting 
obstetricians $25 per case, plus traveling expenses; it 
pays the members of the evaluation subcommittee an 
honorarium of $25 per session. The state medical so- 
ciety and committee members take care of the expenses 
of committee and subcommittee meetings and publi- 
cation of the material. 

Follow-Up.—A detailed report on the Michigan 
maternal mortality study for the three-year period 
1950 through 1952 was published in the February, 
1955, Journal of the Michigan State Medical Society. 
The issue was a special maternal health number dedi- 
cated to the memory of Dr. Alexander M. Campbell, 
who had done so much in Michigan toward the im- 
provement of maternal care and services. It contained 
a complete history of maternal mortality studies in 
Michigan; the history and philosophy of the hospital 
consultation and licensing program as conducted by 
the Michigan Department of Health; and an over-all 
report on the Michigan maternal mortality study for 
the three-year period. This latter report included 


TABLE 1.—Data on Maternal Deaths Due to Obstetric and Non- 
obstetric Causes*® from Michigan Maternal Mortality Study, 


1950-1952 
Obstetric Nonobstetric 
Category Causes Causes Total 


* From Hersey and Sutton,! table 1 with modifications. 
+t Obstetric: Chorioepithelioma, 6; abortion, 5; puerperal pulmonary em- 


bolism, 5; immunization with Rh factor, 3; incompatible transfusion re- 
action, 2; delivery with other trauma, 1; and sudden death from unknown 
cause in the puerperium, 10. Nonobstetric: carcinoma, 9: cerebral hemor- 
rhage, 7; diabetes mellitus, 5; motor vehicle accident, 4: glioblastoma, 2: 
pulmonary embolism, 2; mesenteric infarction, 2: poisoning, (ergot and 
magnesium sulfate), 2; deaths from unknown cause, 6; and others, 12. 


graphs and tables showing causes of death, obstetric 
and nonobstetric, in six main categories: (1) hemor- 
rhage, (2) infection, (3) toxemia, (4) heart disease, 
(5) anesthesia, and (6) all other causes. In addition, 
detailed articles on each of these categories gave a 
breakdown of the factors associated with that particu- 
lar main cause of death. Analyses were presented on 
why particular maternal deaths occurred, with sugges- 
tions as to how the cases should have been diagnosed 
and how more appropriate and effective treatment 
might have been given. A summary and conclusion 
followed at the end of each article, stating in brief 
terms what should be done henceforth to prevent 
many of these deaths. 

From time to time various articles have appeared in 
county medical society bulletins, sometimes accom- 
panied by open letters to the medical profession. One 
such series of letters, signed by the chairman of the 
Maternal Health Committee, the state commissioner 
of health, and the president of the Michigan State 
Medical Society, stated the objectives of the Maternal 
Health Committee, outlined some of the most frequent 
causes of maternal deaths, and emphasized certain fac- 
tors that were considered preventable. They also called 
attention to the licensing of maternity hospitals, now 
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the responsibility of the Michigan Department of 
Health, and the establishment of minimum rules and 
standards in consultation with and with the approval 
of the Michigan State Medical Society. 

Through this type of professional publicity, physi- 
cians practicing obstetrics and gynecology and hospital 
administrators throughout the state have learned of 
the activities of the Maternal Health Committee and 
that its study of maternal deaths is not disciplinary in 
nature but is primarily educational, designed to assist 
the profession in improving obstetric care. To assist in 
this, the Michigan Society of Obstetricians and Gyne- 
cologists devotes one meeting each year to a review of 
the studies made by the Maternal Health Committee 
of the Michigan State Medical Society and the Mater- 
nal Welfare Committee of the Wayne County Medical 
Society. 

Another method used by the Maternal Health Com- 
mittee to stimulate further action by an individual 
county or by groups of counties is to bring its commit- 
tee meetings to various parts of the state. Undergradu- 
ate and graduate education in obstetrics is also fur- 
thered in the two university medical school centers 
through lectures based upon committee findings and 
through actual participation programs in which the 
students discuss special cases. This is feasible since 
representatives from both medical schools serve on the 
evaluation subcommittee. A newly formed Maternal 
Mortality Study Committee in one of the counties 
(Oakland ) is tape-recording the discussion and evalu- 
ation of maternal deaths studied by them. This is a 
new innovation, and the value of its results remains 
to be seen. 

The Maternal Health Committee has not received 
permission as yet from the Michigan State Medical 
Society to send follow-up letters concerning the find- 
ings of the evaluation. subcommittee on maternal 
deaths to the particular physician and/or hospital 
involved. In the Wayne County maternal mortality 
study, however, follow-up letters of committee findings 
are sent directly to the attending physician, the chief 
of obstetrics, and the administrator of the hospital in 
which the maternal death occurred. 

Results.—The results of the first study of maternal 
deaths from July 1, 1926, to Dec. 31, 1928, in the state 
of Michigan indicated 1,627 deaths in 245,312 live 
births. This is in contrast to the 271 deaths from 
comparable causes in 510,341 live births during the 
three-year period from 1950 through 1952. 

Table 1 summarizes the Michigan maternal mor- 
tality study for the three-year period in two main 
categories, obstetric or nonobstetric causes. The foot- 
notes to this table indicate the main causes of those 
maternal deaths classified as “All other causes.” Table 
2 gives a comparison between maternal mortality rate 
based upon the maternal mortality study of the 
Michigan Maternal Health Committee and the ma- 
ternal mortality rate as recorded by the Michigan 
Department of Health, Division of Statistics and 
Records. The slight discrepancy between the two 
rates is accounted for by the fact that the figures 
of the department of health were taken directly from 
the death certificates, which, in some cases, the 
Maternal Health Committee found inaccurate as to 
actual cause of death. Provisional reports based on 
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death certificates for 1955 indicate a maternal mor- 
tality rate for the state of 0.3 maternal deaths (from 
obstetric causes) per 1,000 live births. This reveals 
clearly the progress that has taken place in the reduc- 
tion of maternal deaths in the state of Michigan since 
the inception of the statewide study in 1950. Although 
the committee has evaluated preventability, statistics 
on this aspect of their study have not been reported. 

It is of interest to note that also in the three-year 
period 1950 through 1952 the rate of infants saved was 
only 38% of the number of those mothers who died 
from obstetric causes; the rate was only 25% of the 
number of those who died from nonobstetric causes. 
This infant survival rate is slightly less than the infant 
survival rate (40.8%) recorded for the 1926-to-1928 
study. 

Comments and Conclusions.—The Maternal Health 
Committee of the Michigan State Medical Society in 
conjunction with the Michigan Department of Health 
has been confident that the study of maternal deaths 
would lead to a greater improvement in maternal 
care than would be possible without such a study. 
The recent low of 0.3 maternal deaths per 1,000 live 
births in Michigan would seem to justify that confi- 
dence. It is difficult to assess the factors most respon- 
sible for these dramatic reductions. The Maternal 
Health Committee feels, however, that the current 
study, which began in 1950, has assisted materially 
in that reduction. The publication of critical analyses 
of the various causes of maternal deaths has great 
postgraduate educational value to the practicing 
physicians throughout the state, as well as to the 
undergraduates in the medical centers of Michigan. 
It has also resulted in emphasis being given to alerting 
the public to the fact that early prenatal care is es- 
sential in order to reduce the number of deaths. 

To arouse public awareness, the state and local 
health departments have undertaken specific educa- 
tional programs. In addition, the Michigan Depart- 
ment of Health, as a part of its responsibility for 
licensing maternity hospitals and homes, provides 
advice and consultation to the various hospitals and 
maternity units needing such service in order that 
they may be aided in meeting the requirements for a 
license to operate in Michigan. The direct responsi- 
bility for this program has rested with the Maternal 
and Child Health Division and has been carried out in 
cooperation with other divisions of the state and local 
health departments. If minimum standards are not 
met by a hospital and the hospital is needed in the 
community, it is given a provisional license that allows 
it to function as such for a period of one year. These 
provisional licenses can only be renewed two times, 
and at the end of that three-year period, if the hospital 
has not met or complied with all the regulations, the 
license will be revoked. The Michigan Department of 
Health has had the active participation of members 
of the Maternal Health Committee for advice and 
guidance in this licensing program. 

Results, since 1951, indicate what physicians and 
hospitals have done to improve patient care. In 1952, 
114 of the approximately 260 hospitals listed had pro- 
visional licenses. The basic philosophy of the depart- 
ment of health on the whole licensing program has 
been to provide advice and consultation to the hos- 
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pitals, rather than just to point out what is wrong, so 
that they will better be able to meet the requirements. 
In this program the health department has had com- 
plete cooperation from the Maternal Health Com- 
mittee of the Michigan State Medical Society; all have 
worked together harmoniously to assure that good 
facilities and services are available for mothers and 
infants in Michigan. 

In the course of the work of the Maternal Health 
Committee, it has become obvious that autopsies are 
not performed in many of the cases of maternal 
death in which the cause of death may be in question. 
In order to solve this problem, a committee, consisting 
of three pathologists and three members of the Ma- 
ternal Health Committee, was appointed jointly by 
the Maternal Health Committee and the state patho- 
logical society. This committee is charged with the 
responsibility of recommending ways and means by 
which a pathologist might be made available to any 
physician in the state who needs the service. It is 
also charged with the responsibility of exploring the 
establishment of a registration of maternal tissues and 
determining how such a registration can be accom- 
plished and where it would be best housed. 

From the reports published thus far on the activi- 
ties and accomplishments of the Maternal Health 
Committee, and with a minimum of emphasis upon 
specific instances of preventability and responsibility, 


TABLE 2.—Maternal Mortality Rate per 1,000 Live Births® 


1950 1951 1952 
A 
Deaths Rate Deaths Rate Deaths Rate 
Michigan Maternal 


Mortality Study 0.52 89 0.52 0.51 
Michigan Department 
of Health 91 0.57 O4 0.54 g2 0.46 


* From Hersey and Sutton,’ table 2 with modifications. 


much progress has been made. However, the Ma- 
ternal Health Committee hopes to arrive at a solution 
as to how a more complete analysis can be presented 
and made more widely known among those in the 
profession who are concerned with the care of ma- 
ternity patients. Therefore, in order to promote greater 
utilization of current knowledge relative to the man- 
agement of obstetric complications, the Maternal 
Health Committee plans to present this survey ma- 
terial in more detail at state meetings, at programs 
in county meetings, and in more frequent publications 
in the Journal of the Michigan State Medical Society 
and other medical journals. The committee recom- 
mends that legislation be enacted that would result in 
legal immunity regarding information obtained and 
conclusions reached in the study of maternal deaths. 
Such a step would go far in allaying the fears of some 
physicians who perhaps then would cooperate more 
fully and would, consequently, receive greater bene- 
fits from the study. In spite of the fact that during the 
years of operating an active study of maternal deaths 
in the state of Michigan there have been no legal 
complications, the Maternal Health Committee feels 
that more improvements will result if legislation is 
enacted to prevent any possible legal entanglements or 
fears of such entanglements. 
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MEDICAL NEWS 


ARKANSAS 


Narcotic Violation.—Dr. Spriggs B. Banks, of Forrest City, 
pleaded guilty in Federal Court, Helena, Sept. 10, 1956, to a vio- 
lation of the federal narcotic law. On Sept. 24, he was sentenced 
to a term of two years in custody of the U. S. attorney general and 
to three-years’ probation on completion of the two-year sentence. 


Meeting on Surgery.—The Arkansas chapter of the American Col- 
lege of Surgeons and the University of Arkansas Medical Center 
will hold a question-and-answer panel on surgery and surgical 
specialties, Dec. 9, at the medical center in Little Rock. Panels 
will be presented on general surgery, traumatic surgery, urology, 
and gynecology and obstetrics. Registration fee is $5; registrants 
will be guests at luncheon, 12:45 p. m., in the medical center 
cafeteria. 


CALIFORNIA 


Dr. Katz to Address Cardiac Conference.—Dr. Louis N. Katz, 
chief, cardiovascular research, Michael Reese Hospital, Chicago, 
will address the Cardiac Surgical Conference of Mount Zion 
Hospital, San Francisco, Dec. 15, 10:15 a. m. in Herbst Hall, 
on “Some Dynamics of Circulation.” 


Personal.—Dr. Leo J. Adelstein, Los Angeles, has been appointed 
by Governor Knight as a member of the state board of medical 
examiners for the term ending Jan. 15, 1960.——Dr. Joseph F. 
Ross, professor of medicine, University of California School of 
Medicine, Los Angeles, has been appointed a member of the 
National Advisory Cancer Council, the surgeon general of the 
U. S. Public Health Service has announced.——Dr. James L. 
Dennis, coordinator of resident instruction, has been appointed 
full-time medical director of Children’s Hospital of the East Bay 
in Oakland. Dr. Dennis formerly was assistant professor of 
pediatrics and assistant administrator of medical affairs at the 
University of Texas Medical Branch Hospitals in Galveston.—— 
Dr. Arnold D. Schwartz has been appointed chief of the mental 
health services of the state department of public health, the first 
person to occupy this position since the resignation of Dr. Kent 
A. Zimmerman in May, 1954. Dr. Schwartz has been affiliated 
with the San Bernardino County Charity Hospital, San Bernar- 
dino.——Dr. John W. Brown has joined the state department of 
public health, bureau of acute communicable diseases. Formerly 
he was a consultant in infectious diseases for the student health 
services and the department of occupational health at the Ernest 
V. Cowell Memorial Hospital, University of California, Berkeley. 
He is presently a member of the committee on public health and 
preventive medicine of the National Board of Medical Examiners. 


COLORADO 

Appoint Dean of Medical School.—Dr. Robert J. Glaser, 38, as- 
sociate dean of the Washingcon University School of Medicine, 
St. Louis, has been appointed dean of the University of Colorado 
School of Medicine, Denver, to succeed Robert C. Lewis, Ph.D., 
who retired as dean June 30 after 40 years of service as a member 
of the meaical faculty. Dr. Glaser is scheduled to assume his new 
post about feb. 1. He joined the taculty of Washington Univer- 
sity School of Medicine in 1945 and currently is associate pro- 
fessor of medicine and associate dean. 


CONNECTICUT 


Groedel Medal to Dr. Fulton.—At the annual meeting in Chicago, 
the American College of Cardiology named as the first recipient 
of the Groedel medal Dr. John F. Fulton, Sterling Professor of 
the History of Medicine, Yale University School of Medicine, 
New Haven. The award, given “for outstanding contributions 
in physiology and history of medicine” is named in honor of the 


Physicians are invited to send to this department items of news of gen- 
eral interest, for example, those relating to society activities, new hospitals, 
education, and public health. Programs should be received at least three 
weeks before the date of meeting. 


late Dr. Franz M. Groedel, founder of the American College of 
Cardiology. The silver medal was designed by Dr. Hannibal De- 
Bellis, a trustee of the college. 


ILLINOIS 


Chicago 

Grant for Cancer Research.—The Damon Runyon Memorial Fund 
for Cancer Research has allocated a grant of $12,000 to the 
Hektoen Institute for Medical Research of Cook County Hos- 
pital, for studies in leukemia under the direction of Dr. Steven 
O. Schwartz and his associates. This is the second yearly grant 
that the organization has given the institute. 


Courses on Radiological and Health Physics.—The University of 
Chicago will offer courses in health physics and radiological 
physics, this winter in the department of radiology. The courses 
are both two-year programs leading to the master’s degree. 
Physicists, biologists, and doctors will participate in the instruc- 
tion. During the second year of the courses, students will be 
employed half-time either in the university’s Health Physics 
Service or in the department of radiology. 


Fund to Help Disabled Physicians.—Money is presently available 
in the Dr. Adolph Gehrmann fund for sick or disabled physicians 
in need of financial assistance or for the widow of any physician 
for a period of not more than one year after the death of the 
husband. The fund cannot be used as an old age pension for 
physicians but must adhere to the statement in the will to help 
“in his or their attempt to regain health.” Inquiries should be 
made to the Chicago Community Trust, 10 S. La Salle St., 
Chicago 3 (telephone—F Ranklin 2-3356 ). 


In Memory of Kellogg Speed.—At 8 p. m., Dec. 14, the Chicago 
Orthopaedic Society will present a program honoring the memory 
of Dr. Kellogg Speed, honorary member of the society and 
founding member of the American Board of Orthopedic Surgery, 
who died July 2, 1955. Dr. Arthur H. Conley will have as his 
topic “Dr. Speed, the Rebel.” “Swivel Ball Hip Prosthesis” will 
be discussed by Dr. Carlo S. Scuderi, “Dislocations of the 
Shoulder” by Dr. James J. Callahan, and “Various Uses of the 
Kuntscher Nail” by Dr. Horace E. Turner. All physicians are 
cordially invited to attend the scientific program, which will be 
held in private dining room 17 of the Palmer House (telephone 
RAndolph 6-7500). The meeting will be preceded by dinner at 
6:45 p. m. 


Writers’ Association Award to Dr. Fishbein.—Dr. Morris Fish- 
bein, for many years Editor of THe JourNAL, is the recipient of 
the 1956 Distinguished Service award of the American Medical 
Writers’ Association, given annually to a member “who has 
made distinguished contributions to medical literature or ren- 
dered unusual and distinguished service to the medical profes- 
sion.” The award, comprising a plaque and gold medal, was 
presented to Dr. Fishbein by the president of the association, Dr. 
Richard M. Hewitt, Rochester, Minn., who formerly was Assist- 
ant Editor of THe Jounnac, The presentation was made at the 
13th annual meeting of the association in Chicago, Sept. 28. 


Personal.—Dr. Michael H. Boley, clinical assistant professor of 
obstetrics and gynecology, University of Illinois College of Medi- 
cine, has returned from a study and lecture tour through Austria 
and Germany. He lectured in German on “Management of 
Obstetric Difficulties” before the medical faculty and the staff 
of the Frauenklinik of Frankfurt University on May 28 and 
before the Faculty and Frauenklinik of Heidelberg University 
on May 29. On June 7 he lectured on “The Present Status of 
the Management of Cervical Carcinoma” before the Frauen- 
klinik and the Faculty of Medicine in Diisseldorf. Dr. Boley 
conducted informal seminars at clinics in both countries 
on postgraduate medical education in obstetrics and gynecology 
in the United States.——The Schering Corporation of Bloomfield, 
N. J., recently awarded second prize ($250) in its international 
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contest for medical students to Dr. Paul J. Jorden, Chicago, for 
his paper on trends in the clinical use of adrenocortical steroids. 
Dr. Jorden is interning at West Suburban Hospital in Oak Park. 


KANSAS 

Memorial for Dr. Sudler.—Friends of the late Dr. Mervin T. 
Sudler, former dean of the University of Kansas School of Medi- 
cine, Kansas City, who died on June 22, have announced plans 
for a memorial. Those wishing to contribute to the fund may 
send checks to the American Medical Education Foundation, 
535 N. Dearborn St., Chicago 10. An attached letter should stipu- 
late that the contribution is for the Sudler Memorial Fund and 
for the University of Kansas School of Medicine. 


LOUISIANA 


Fellowships in Tropical Medicine.—The Louisiana State Uni- 
versity fellowship program to assist teachers from U. S. medical 
schools in obtaining practical experience in tropical medicine in 
the American tropics is now in its second year of operation. The 
program, conducted by Dr. Henry E. Meleney, research profes- 
sor of medicine, and Dr. William W. Frye, dean and professor of 
tropical medicine, has already given 33 teachers the experience 
of two months in the tropics. The original grant of $80,000 from 
the China Medical Board of New York, which provided financial 
support for two years, has been augmented by a grant of $40,000 
for the third year. The fellows selected spend two days at the 
Louisiana State University School of Medicine, New Orleans, 
in an orientation program before proceeding to Central America 
or the Caribbean islands for eight weeks. 


Personal.—A golden anniversary dinner was held recently at the 
St. Francis Hospital in Monroe, honoring Dr. James Q. Graves 
of Monroe on the anniversary of his 50 years in the practice of 
medicine. Dr. Graves has also served 29 years as a member of 
the House of Delegates of the A. M.A. Dr. Rufus B. Robins, 
Camden, Ark., gave the address of the occasion, “Fifty Years of 
Service.” An operating room at the St. Francis Hospital was 
dedicated to Dr. Graves. The meeting was attended by Congress- 
man Otto Passman of Louisiana, Federal District Judge D. W. 
Dawkins, and other distinguished guests. 


MASSACHUSETTS 

Dr. Joslin Honored.—Dr. Elliott P. Joslin, Boston, was decorated 
with the cravat of the commander of the Legion of Honor by the 
French government at a recent Lafayette Day reception in the 
French consulate in Boston. 


Society News.—The Massachusetts Medical Society (22 The 
Fenway, Boston 15,) announces that as of Jan. 1, 1957, Mr. 
Robert St. B. Boyd will retire as executive secretary. General 
correspondence will be handled through the office of the secre- 
tary of the society, Dr. Robert W. Buck. 


Dr. Rock Becomes Emeritus Professor.—Dr. John Rock, Brook- 
line, who has been associated with Harvard Medical School, 
Boston, since 1922, has retired from the university to become 
clinical professor of gynecology, emeritus. Dr. Rock, who serves 
currently as consulting gynecologist and director of the Rock 
Reproductive Study Center at the Free Hospital for Women in 
Brookline and as a member of the board of consultants of the 
Massachusetts General Hospital, established one of the first fer- 
tility clinics in this country at the Free Hospital for Women and 
served as its director for nearly 30 years. He is a former president 
of the Obstetrical Society of Boston, honorary vice-president of 
the American Society for the Study of Sterility, and honorary 
member of the Société Frangaise de Gynecologie. He holds the 
Lasker award of the Planned Parenthood Federation of America 
and the Ortho award of the American Gynecological Society. 


Dr. Wood Retires.—About 250 friends from McLean Hospital 
and the Massachusetts General Hospital gave an informal buffet 
to honor Dr. W. Franklin Wood, Belmont, who has retired as 
director of McLean. Before coming to McLean he had been 
affiliated with the Massachusetts General Hospital, Massachu- 
setts Department of Mental Health, Boston Psychopathic Hos- 
pital, the Massachusetts Memorial Hospitals in Boston, the 
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‘onson State Hospital in Palmer, and the Danvers State Hos- 
ital. Dr. Wood has been president and secretary of the Massa- 
chusetts Hospital Association and of the New England Hospital 
Assembly, regent of the American College of Hospital Adminis- 
trators, and president of the New England Superintendents 
Club. He is psychiatric consultant at the Massachusetts Depart- 
ment of Mental Health and at the Leslie Junior College in 
Cambridge and has been appointed school physician at the 
Belmont schools. 


MISSISSIPPI 


Grants to Dr. Hardy.—The department of surgery at the Uni- 
versity of Mississippi Medical Center, Jackson, has announced 
the following research grants to Dr. James D. Hardy, chairman 
of the department: from the National Heart Institute, $34,500 
yearly for five years for the development and promotion of de- 
partmental research in the cardiovascular field; from the division 
of research grants, National Heart Institute, $25,000 yearly for 
five years; from the office of the surgeon general, Department of 
the Army, $39,902.50, renewal for one year, to study patient 
reaction to anesthesia, operation, and accidental trauma; from 
the Mississippi Heart Association, $2,400 for one year, to study 
methods of prevention and treatment of myocardial infarction. 


University News.—The department of surgery at the University 
of Mississippi Medical Center, Jackson, has added the following 
faculty members: Dr. William F. Enneking, associate professor 
of orthopedics, formerly instructor in orthopedic surgery at the 
University of Chicago School of Medicine; Dr. Curtis P. Artz, 
associate professor of surgery, formerly director of surgical re- 
search, U. S. Army Hospital, Fort Sam Houston, Texas, and 
clinical assistant professor of surgery at Baylor University Col- 
lege of Medicine, Houston; and Dr. Jorge Rodriguez, assistant 
professor of surgical anatomy and associate in research, formerly 
of St. Mary’s Memorial Hospital, Knoxville, Tenn. Dr. Wanza 
B. Inmon, who completed his residency in obstetrics-gynecology 
at the center in July, has been named instructor in that depart- 
ment, 


NEW YORK 

Society News.—The annual meeting of the Medical Society of 
the State of New York will take place at the Hotel Statler, New 
York City, Feb. 18-21, 1957, in celebration of the society's sesqui- 
centennial. The house of delegates will meet in the same location 
on May 13-15, 1957. 


Appoint Professor of Pediatrics.—Dr. Joseph B. Pincus has been 
appointed full-time professor of pediatrics at the State University 
of New York College of Medicine at New York City, Brooklyn, 
and director of pediatrics at the Jewish Hospital of Brooklyn. Un- 
til recently he was clinical professor at the college and part-time 
chief of pediatrics at the hospital. 


Appointed Acting Dean.—Wilfred W. Westerfeld, Ph.D., chair- 
man, department of biochemistry since 1945, has been appointed 
acting dean of the State University of New York College of 
Medicine in Syracuse. Dr. Westerfeld will serve until the 
appointment of a dean. The present dean, Dr. Wiliam R. 
Willard, has resigned to become dean of the University o‘ 
Kentucky Medical School at Lexington. 


Society News.—At the October meeting of the Brooklyn Derma- 
tological Society, Dr. Benjamin D. Erger was elected president: 
Dr. Samuel B. Frischberg, vice-president; and Dr. Morris |} 
Rothstein, secretary-treasurer. The society holds its meetings 
on the second Tuesday of each month at 8:30 p.m. from October 
to May, at the Brooklyn Hospital Clinic at Ashland Piace and 
DeKalb Avenue, Brooklyn. 


Community Honors Price Lewis.—Dr. Price Lewis of Holland 
Patent, N.Y., was recently honored on the observance of his 50th 
year in practice when members of the community presented him 
with the Dr. Price Lewis Scholarship, presently worth $3,600, 
that will be offered annually to a Holland Patent Central School 
senior who indicates his intention of becoming a physician. Dr. 
Lewis, health officer of the Consolidated Health District, serves 
also as school physician for the Holland Patent Central School. 
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New York City 


Harvey Lecture.—The fourth Harvey Lecture in the present 
series, “Metabolism in Trauma: The Meaning of Definitive Sur- 
gery,” will be delivered Dec. 20, 8:30 p.m., at the New York 
Academy of Medicine, 103rd Street and Fifth Avenue, by Dr. 
Francis D. Moore, Mosely Professor of Surgery, Harvard Medical 
School, and surgeon-in-chief, Peter Bent Brigham Hospital, 
Boston. 


Laboratory for Experimental Surgery.—Dr. Godfrey Nurse re- 
cently donated to Harlem Hospital $100,000 for the equipment 
and operation of a laboratory for surgical investigation that will 
be a unit of the department of surgery. The laboratory will be 
called the Godfrey Nurse Laboratory for Experimental Surgery. 
Named as trustees of the endowment are Dr. Aubre De L. May- 
nard, present director of the department of surgery at the hos- 
pital, and Dr. Henry W. Cave, a past-president of the American 
College of Surgeons. 


Society News.—The New York Institute of Clinical Oral Path- 
’ ology announces that its monthly conference, 8:30 p.m., Dec. 17, 
at the New York Academy of Medicine Building, 2 E. 103rd St., 
will be an open meeting to which the members of the medical, 
dental, and allied professions are cordially invited. Albert Schatz, 
Ph.D., director of research and professor of microbiology, Na- 
tional Agricultural College, Doylestown, Pa., will lecture on “In- 
trospections of a Soil Microbiologist on the Etiology of Dental 
Caries.” 


Alvarenga Prize to Dr. Papanicolaou.—On July 14 the College of 
Physicians of Philadelphia awarded the Alvarenga prize for 1956 
to Dr. George N. Papanicolaou, director, Papanicolaou Research 
Laboratory, Cornell University Medical College, for his work in 
the early detection of cancer. The Alvarenga prize, established by 
the will of Pedro Francisco DaCosta Alvarenga of Lisbon, Portu- 
gal, an associate fellow of the College of Physicians of Philadel- 
phia, is awarded annually on the anniversary of the death of the 
testator, July 14, 1883. 


Research in Causes of Deafness.—The Alfred P. Sloan Founda- 
tion has granted $82,000 to New York University-Bellevue Med- 
ical Center in support of a project resulting partially from findings 
established through a pilot study that the foundation supported 
at the center. The grant was made directly to the postgraduate 
medical school, department of otolaryngology, of which Dr. John 
F. Daly is professor and chairman. The director of the hearing 
project will be R. Joseph E. Hawkins Jr., Ph.D., Rahway, N. J., 
who has done extensive research on the effects of antibiotics such 
as streptomycin and neomycin on the inner ear. 


Course in Radium Therapy.—A course in operative radium 
therapy will be offered at the Queens General Hospital, Jamaica, 
by the radiation therapy department on nine consecutive Satur- 
days (9 a.m.—12 noon) beginning Jan. 5, 1957. The program will 
include the use of interstitial radiation in the oral cavity, radical 
insertion of radium in the neck, radium therapy in postoperative 
carcinoma of the breast, use of different applicators in carcinoma 
of the cervix, of the Heyman applicator in carcinoma of the en- 
dometrium, of radium needles in the parametrium, and of radon, 
iridium-thread, and cobalt interstitial therapy. Apply to Dr. 
Leonard B. Goldman, Director, Department of Radiation 
Therapy, Queens General Hospital, 82-68 164th St., Jamaica 32. 


Personal.—Dr. John A. Di Fiore has been appointed by Governor 
Harriman as a member of the medical appeals unit of the New 
York State Workinen’s Compensation Board.——The Haitian gov- 
ernment, through its consul general, has made Dr. Harry Katz an 
officer of the Legion of Honor.——The Public Health Research 
Institute of the City of New York has conferred the title of di- 
rector emeritus on Dr. L. Whittington Gorham and named Dr. 
George K. Hirst acting director.——Dr. Samuel J. Prigal recently 
addressed the National Institute of Allergy and Infectious Dis- 
eases, National Institutes of Health in Bethesda, Md., on “Inter- 
relationship of Allergy and Infection.”——Dr. Alexander Brunsch- 
wig, professor of clinical surgery, Cornell University Medical Col- 
lege, has returned from a two-weeks’ tour in Russia, where he 
visited surgical clinics, cancer institutes, research centers, and 
medical schools in Moscow and Leningrad. 
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State Launches Psychiatric Training Program.—A program for 
advanced training of psychiatrists in the New York State mental 
hygiene institutions was launched in September under the joint 
direction of the State University of New York and the New 
York State Department of Mental Hygiene. The program pro- 
vides training for medical staffs of six mental hygiene institu- 
tions (Brooklyn, Creedmoor, Kings Park, Pilgrim, and Central 
Islip State hospitals and the Willowbrook State School) in the 
metropolitan area in cooperation with the faculty of the State 
University of New York College of Medicine at New York City, 
Brooklyn. A similar program is planned for upstate mental hos- 
pitals, centered around the state university medical school at 
Syracuse. Dr. Sandor Rado, recently retired from the psychiatric 
faculty of the Columbia University College of Physicians and 
Surgeons and the New York State Psychiatric Institute, is direc- 
tor of the metropolitan area program. 


OKLAHOMA 


Society News.—Dr. Milford S. Ungerman, Tulsa, has been 
elected president of the Oklahoma Society of Neurologists and 
Psychiatrists and the Oklahoma District Branch of the American 
Psychiatric Association; Dr. John F. Gray Jr., Tulsa, vice-presi- 
dent; Dr. Harold G. Sleeper, Oklahoma City, president-elect; 
and Dr. Charles A. Smith, Norman, secretary and treasurer. 


University News.—Dr. Louis J. West has assumed his duties as 
full-time head of the department of psychiatry at the University 
of Oklahoma School of Medicine, Oklahoma City, following his 
release from active duty with the U. S. Air Force.——Dr. John 
A. Schilling has been appointed the first full-time head of the 
department of surgery at the University of Oklahoma School of 
Medicine, Oklahoma City. Dr. Schilling was assistant professor 
of surgery at the University of Rochester (N. Y.) School of 
Medicine and Dentistry before coming to Oklahoma. 


SOUTH DAKOTA 


Distinguished Service Awards.—At its 75th annual meeting in 
Aberdeen, the South Dakota State Medical Association bestowed 
its distinguished service award on Dr. Joseph C. Ohlmacher, 
dean emeritus of the University of South Dakota School of 
Medical Science, Vermillion.——At its annual awards banquet the 
Geneva College Alumni Association bestowed on Dr. Frank S. 
Howe, Deadwood, one of its distinguished service awards for 
1956. 


TENNESSEE 

Gift to Seizure Clinic.—The new Children’s Convulsive Seizure 
Clinic of the University of Tennessee College of Medicine, 
Memphis, has received $1,000 from a mother in memory of her 
son who had epilepsy. The clinic, which began operation in July 
in the outpatient department of the city of Memphis Hospitals, is 
directed by Dr. James G. Hughes, professor of pediatrics. 


VERMONT 


Lecture on Urology.—The University of Vermont College of 
Medicine, Burlington, will present “Urologic Problems of the 
Paraplegic” by Dr. Wyland F. Leadbetter, chief, urologic sur- 
gical service, Massachusetts General Hospital, Boston, on Dec. 
10, 8 p.m. The college invites all physicians to visit its anatomic 
laboratory, which is open from 8:30 a.m. to 5 p.m. on weekdays; 
Saturdays, 8:30 a.m. to 12 noon. 


VIRGINIA 


Inaugurate President of Medical College.—On Dec. 17 at 11 a. m. 
Robert B. Smith Jr., Ph.D., will be inaugurated as the fourth 
president of the Medical College of Virginia, Richmond. Dr. 
Smith has served as assistant president since 1954. The speaker 
for the occasion, Joseph C. Robert, Ph.D., president of Hampden- 
Sydney College, will have as his subject “The Healing Arts and 
the American Way.” Greetings to President Smith will be brought 
from the student body by Archer K. Tullidge, president; from 
the faculty by Dr. Frank L. Apperly, professor of pathology; 
from the alumni association by Dr. James T. Tucker, president; 
from the Virginia institutions of higher learning by Colgate W. 
Darden Jr., LL.B., president of the University of Virginia; and 
from the Commonwealth of Virginia by Governor Stanley. 
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WEST VIRGINIA 


Allergy Clinic.—The first free teaching Allergy Clinic to be estab- 
lished in West Virginia was opened in July at the Ohio Valley 
General Hospital, Wheeling, with Dr. Martin D. Reiter in charge. 
The clinic will be used for indigent patients, and Dr. Mayes B. 
Williams, medical director of the hospital, has agreed that in- 
terns and residents in medicine may receive training there in this 
specialty. 


Personal.—Dr. Sarah L. C. Stevens, Huntington, has received a 
citation from the President’s Committee on Employment of the 
Handicapped for “outstanding services” rendered the handi- 
capped in West Virginia——Dr. Walter J. Riley, a member of 
the medical staff at Weston State Hospital, has accepted appoint- 
ment as senior physician at Laurelton State Village, a state 
training school for mentally deficient females at Laurelton, 
Pa.——Governor Marland has reappointed Dr. George F. Evans, 
Clarksburg, a member of the Medical Licensing Board to serve 
for five years and Dr. Delivan A. MacGregor, Wheeling, as a 
member of the West Virginia Board of Health for nine years.—— 
Dr. Ward Wylie, Mullens, who has served as a member of the 
West Virginia Senate for the past several years, has been re- 
appointed to membership on the State Athletic Commission for 
a term of three years. 


GENERAL 


Fellowship for Women Physicians.—The Women’s Medical Asso- 
ciation of New York announces that the closing date for appli- 
cations for the Mary Putnam Jacobi Fellowship (THe JourNat, 
July 14, 1956, page 1090) has been postponed to Jan. 1, 1957. 
This fellowship of $2,000 is open to medical women graduates 
for postgraduate study or research. Application blanks may be 
obtained from the Secretary, Dr. Ada Chree Reid, 118 Riverside 
Dr., New York 24. 


Awards for Study in Statistics.—The committee on statistics of 
the University of Chicago offers awards for studies in statistics 
by persons whose primary field is not statistics but one of the 
physical, biological, or social sciences to which statistics can be 
applied. The awards range from $3,600 to $5,000 on the basis 
of an 11-month residence. The closing date for application for 
the academic year 1957-1958 is Feb. 15, 1957. Information may 
be obtained from the Committee on Statistics, Eckhart Hall, 
University of Chicago, Chicago 37. 


Research in Schizophrenia.—Grants totaling $82,900 for 22 re- 
search projects on schizophrenia were recently announced by the 
National Association for Mental Health. The grants were made 
from a $100,000 fund provided by the Supreme Council, 33rd 
Degree, Scottish Rite Freemasonry, Northern Masonic Jurisdic- 
tion, which is directing the research program through the Na- 
tional Association for Mental Health. In the last 22 years, the 
Scottish Rite has provided more than $1,100,000 for this con- 
tinuing research program. 


Fellowship Program.—A senior research fellowship program, ad- 
ministered by the National Institutes of Health, U. S. Public 
Health Service, will provide during the first year for a total of 
40 to 50 awards to the nation’s medical schools, dental schools, 
and schools of public health. These awards will be increased 
by a like number each year for five years until a total of 200 to 
250 such fellowships are awarded annually. The awards will 
be for a maximum of $10,000 a year and may be retained for 
as long as five years. Only three applications a year may be 
made by each school. The program is designed to attract and 
hold able investigators in the preclinical sciences. Requests for 
information should be addressed to the Chief, Research Fellow- 
ship Program, Division of Research Grants, National Institutes 
of Health, Bethesda 14, Md. 


Schering Award Contest.-The Schering Award Committee, 
Bloomfield, N. J., invites submission of papers for the 1957 
Schering award contest, which is open to all medical students 
in the United States and Canada. A total of $4,500 in cash 
prizes will be awarded, twice the amount offered in any previous 
year. A $1,000 first prize and a $500 second prize will be 
awarded for the best papers on each of the three selected topics: 
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(1) Incidence of Various Types of Cardiovascular Diseases by 
Age Group in the Male and the Female; (2) Recent Trends in 
Corticosteroid Therapy for Ocular Disorders; and (3) Recent 
Advances in the Biochemical Aspects and Treatment of Mental 
Disease. Literature and entry forms are being distributed in 
medical schools. Students interested in participating should sub- 
mit their entry forms by Jan. 1, 1957. 


Guggenheim Fellowship Awards.—Fellowship awards totaling 
more than $1,100,000 were granted to 275 scholars and artists 
during 1956 by the John Simon Guggenheim Memorial Founda- 
tion, established by the late U. S. senator from Colorado, Simon 
Guggenheim, and Mrs. Guggenheim in memory of a son, John 
Simon Guggenheim, who died in 1922. The foundation's fellow- 
ships are granted to men and women, without distinction on 
account of race, color, or creed, who have demonstrated excep- 
tional capacity for original research in all fields of knowledge 
and artistic creation in all the arts. Its fellowship grants are 
made to citizens of all the American republics, the Republic of 
the Philippines, Canada, and the British Caribbean area. The 
1956 awards included four each in medicine and medical physics, 
history of science, microbiology, and genetics. 


Association of American Spas.—The Association of American 
Spas is compiling a directory of American spas that is expected 
to be ready this year. The executive vice-president, Mr. E. V. 
Syrcher, 5200 Blackstone Ave., Chicago, writes that the associa- 
tion recently adopted a code of standards that requires medical 
supervision of spas, and that this is the first time “that a group 
of health resorts has voluntarily imposed on their operations” 
standards that require medical supervision. This code was 
formulated by a committee of which Dr. Neil D. Buie of Marlin, 
Texas, was chairman and of which Dr. Russell W. Lewis, 
Sulphur, Okla., and Dr, Euclid M. Smith, Hot Springs, Ark., 
were members. Among other provisions of the code is one that 
requires each spa to have a medical supervisor who must be a 
doctor of medicine residing in the community and who must 
also be a member of the A. M. A. 


Abel Award in Pharmacology.—At the banquet of the American 
Society for Pharmacology and Experimental Therapeutics the 
John J. Abel Award in Pharmacology was presented to Fred 
Warren Schueler, Ph.D., then associate professor of pharmacol- 
ogy in the medical school of the State University of lowa and, 
as of July, professor of pharmacology and chairman of the 
department of pharmacology at the medical school of Tulane 
University of Louisiana, New Orleans. This annual award, a 
bronze medal and $1,000 donated by Eli Lilly & Company of 
Indianapolis, is named in memory of Dr. Abel who occupied 
the first chair of pharmacology in this country at the University 
of Michigan, which created the first separate department for 
this discipline. Dr. Schueler is known particularly for his work 
on the relationship between chemical structure of drugs and 
their beneficial and toxic actions. 


Fellowships for Ophthalmology Residents.—The Guild of Pre- 
scription Opticians of America has named the following physi- 
cians as recipients of fellowships for ophthalmology residents in 
its nationwide program: Miles A. Galin, Brooklyn, at the New 
York Hospital, New York City; Eugene O. Wiggs, Denver, at 
Johns Hopkins Hospital, Baltimore; Eugenio De Juan, Alice- 
ville, Ala., at Grady Memorial Hospital, Atlanta, Ga.; Robert V. 
Spurney, Shaker Heights, Ohio, at University Hospital, Cleve- 
land; Andrew J. Gay Jr., Long Beach, Miss., at McMillan Hos- 
pital, Washington University, St. Louis; and Robert K. Langley, 
Toronto, Canada, at the University of Toronto. The stipend is 
$1,800. Six additional fellows will be named each year until the 
permanent total of 18 fellowships is reached, to be maintained 
permanently at this number by new selections each year to 
replace fellows completing their residencies. 


Tobacco Research Program.—According to the 1956 report of 
Dr. Clarence C. Little, New York, scientific director of the 
$1,500,000 research grant program being supported by the 
Tobacco Industry Research Committee, “well over $1,200,000 in 
T. I. R. C. funds have been granted to more than 55 scientists 
who, with their colleagues, are participating in . . . scientific 
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endeavor to help in solving important health questions.” Refer- 
ring to the fields of cardiovascular and coronary disease, Dr. 
Little said “the uncertainties regarding cause and even treat- 
ment remain innumerable. . . . Whether smoking has any sig- 
nificant part, and indeed, whether such a part may be positive 
or negative, is only one of the many areas in cardiovascular 
investigation that should be explored. Preliminary study indi- 
cates that the physical, emotional, and mental characteristics of 
people who become smokers may be of more significance than 
has been so far recognized.” 


Fellowships in Gastroenterology.—The department of medicine, 
University of California School of Medicine, announces two 
fellowships in gastroenterology at the University of California 
Medical Center, San Francisco. The fellow has the opportunity 
to learn gastroscopy and sigmoidoscopy and other gastroentero- 
logical techniques and has the responsibility of preparing case 
presentations before the weekly gastroenterology conference. 
Opportunities are afforded for participating in the activities of 
the department relating to general medicine and to other sub- 
specialties of internal medicine through ward rounds and con- 
ferences in the specialty clinics. This fellowship, equivalent to 
a second-or-third-year medical residency and approved by the 
Board of Internal Medicine, carries a monthly stipend of $150. 
Information may be obtained from Dr. J. Alfred Rider, Assistant 
Professor of Medicine, Department of Medicine, University of 
California Medical Center, San Francisco 22. 


Award by Goiter Association.—The American Goiter Association 
offers the Van Meter Prize award of $300 and two honorable 
mentions for the best essays submitted concerning original work 
on problems related to the thyroid gland. The award will be 
made at the annual meeting of the association in the Hotel 
Statler, New York, May 28-30, 1957, if essays of sufficient merit 
are presented in competition. The competing essays may cover 
either clinical or research investigations; should not exceed 
3,000 words; and must be presented in English. Duplicate type- 
written copies, double spaced, should be sent to the Secretary, 
Dr. John C. McClintock, 149% Washington Ave., Albany 10, 
N. Y., not later than Jan. 15, 1957. A place will be reserved on 
the program of the annual meeting for the presentation of the 
winning essay by the author. The essay will be published in the 
annual proceedings of the association. 


Course on Surgery of Nasal Septum.—A postgraduate course, 
“An Introduction to Fundamentals of Reconstructive Surgery of 
the Nasal Septum and External Pyramid,” will be presented at 
the Yale-New Haven Medical Center by Yale University School 
of Medicine, department of surgery, section of otolaryngology, 
in cooperation with the American Rhinologic Society and Grace- 
New Haven Community Hospital, May 11-18, 1957. The course, 
under the guest direction of Dr. Maurice H. Cottle, Chicago, 
will consist of didactic lectures, case presentations, cadaver dis- 
sections, and observation of operations. Enrollment is limited. 
Applicants must be diplomates of the American Board of Oto- 
laryngology (or its equivalent for doctors from other countries ). 
Scholarship assistance is available to a limited number of foreign 
applicants. For information write the Assistant Dean of Post- 
graduate Medical Education, Yale University School of Medicine, 
333 Cedar St., New Haven 11, Conn. 


Prize in Industrial Medicine.—The International Prize Nicolo 
Castellino Fund offers an award of one million lira (approxi- 
mately $16,129) for an unpublished study on a scientific re- 
search subject freely chosen by the candidate. The contest is 
open to students of industrial medicine who on May 30 were 
not more than 35 years of age and were not holders of an official 
university chair. Seven typewritten copies of each entry must 
be received by registered post at the fund’s Secretariat, at Naples 
Policlinic, c/o Istitito di Medicina del Lavoro of Naples Uni- 
versity (Piazza Miraglia, Naples, Italy) not later than March 31, 
1957. Entries, each bearing a nom de plume, must be accompa- 
nied by a sealed envelope containing the name of the author and 
bearing on the outside the relative nom de plume. The entrant 
must submit a declaration confirming that the paper entered is 
an original unpublished work not previously entered or awarded 
a prize in other competitions. The prize will be awarded at the 
12th International Congress of Industrial Medicine in Helsinki, 
Finland, in July, 1957. 


J.A.M.A., December 8, 1956 


EXAMINATIONS 
AND LICENSURE 


BOARDS OF MEDICAL EXAMINERS 

ALABAMA: Examination. Montgomery, June 18-20. Sec., Dr. D. G. Gill, 
State Office Bldg., Montgomery 4. 

ARKANSAS:® Examination. Little Rock, June. Sec., Dr. Joe Verser, Harris- 
burg. 

ConneEctTicuT:* Examination. New Haven, Mar. 12-14. Sec., Dr. Creighton 
Barker, 160 St. Ronan St., New Haven. 

DELAWARE: Examination. Dover, Jan. 8-10. Reciprocity. Dover, Jan. 17. 
Sec., Dr. Joseph S. McDaniel, 225 So. State St., Dover. 

Ipano: Examination and Reciprocity. Boise, Jan. 7-9. Exec. Sec., Mr. 
Armand L. Bird, 364 Sonna Bldg., Boise. 

Kansas: Examination and Endorsement. Topeka, Dec. 12-13. Sec., Dr. 
Lyle F. Schmaus, 872 New Brotherhood Bldg., Kansas City. 

Kentucky: Examination. Louisville, Dec. 10-12. Sec., Dr. Russell Teague, 
620 South Third St., Louisville 2. 

MARYLAND: Examination. Baltimore, Dec. 11-14. Sec., Dr. Lewis P. Gundry, 
1211 Cathedral St., Baltimore 1. 

MASSACHUSETTS: Examination. Boston, Jan. 15-18. Sec., Dr. Robert C. 
Cochrane, State Office Bldg., Boston. 

MIcHIGAN:* Examination. Ann Arbor and Detroit, June. Sec., Dr. E. C. 
Swanson, 118 Stevens T. Mason Bldg., West Michigan Ave., Lansing 8. 

MINNESOTA:* Examination. Minneapolis, Jan. 22-24. Reciprocity. St. Paul, 
Feb. 12-13. Sec., Dr. F. H. Magney, 230 Lowry Medical Arts Bldg., 
St. Paul 2. 

Mississippi: Reciprocity. Jackson, December. Examination. Jackson. June. 
Asst. Sec., Dr. R. N. Whitfield, Old Capitol, Jackson. 

Montana: Examination and Reciprocity. Helena, Apr. 2-3. Sec., Dr. S. A. 
Cooney, 214 Power Block, Helena. 

NEBRASKA:* Examination. Omaha, June 17-19. Director, Mr. Husted K. 
Watson, Room 1009, State Capitol Bldg., Lincoln 9. 

New HampsuireE: Examination and Reciprocity. Concord, March 13-14. 
Sec., Dr. John S. Wheeler, 107 State House, Concord. 

New Jersey: Examination. Trenton, June 18-21. Sec., Dr. Patrick H. Cor- 
rigan, 28 West State St., Trenton. 

New York: Examination. Albany, Buffalo, New York and Syracuse, Feb. 
5-8. Sec., Dr. Stiles D. Ezell, 23 S. Pearl St., Albany. 

NortH Carouina: Reciprocity. Charlotte, Jan. 14. Asst. Sec., Mrs. Louise 
J. McNeill, 716 Professional Bldg., Raleigh. 

NortH Dakota: Examination and Reciprocity. Grand Forks, Jan. 2-5. 
Sec., Dr. C. J. Glaspel, Grafton. 

Onto: Examination and Reciprocity. Columbus, Dec. 18-20. Sec., Dr. H. 
M. Platter, 21 West Broad Street, Columbus 15. 

OKLAHOMA:*® Examination. Oklahoma City, June 11-12. Sec., Dr. E. F. 
Lester, 813 Braniff Building, Oklahoma City. 

OrEGON:* Reciprocity and Examination. Portland, Jan. 7-9. Ex. Sec. Mr. 
Howard I. Bobbitt, 609 Failing Bldg., Portland 4. 

PENNSYLVANIA: Examination, Philadelphia, Jan. 7-10. Act. Sec., Mrs. 
Marguerite G. Steiner, Box 911, Harrisburg. 

RuHopE IsLanp:* Examination. Providence, Jan. 3-4. Administrator, Mr. 
Thomas B. Casey, 366 State Office Bldg., Providence. 

SourH CAROLINA: Examination and Reciprocity. Columbia, Dec. 11-12. 
Sec., Mr. N. B. Heyward, 1329 Blanding St., Columbia. 

Soutn Daxkora:® Examination. Sioux Falls, Jan. 21-22. Ex. Sec., Mr. John 
C. Foster, 300 First National Bank Bldg., Sioux Falls. 

TENNESSEE:*® Examination. Memphis, Dec. 19-20. Sec., Dr. H. W. Qualls, 
1635 Exchange Bldg., Memphis 3. 

Uran: Examination. Salt Lake City, July 11-13. Director, Mr. Frank E. 
Lees, 324 State Capitol Bldg., Salt Lake City 1. 

VERMONT: Examination and Reciprocity. Burlington, Jan. 30, Feb. 1. Sec., 
Dr. F. J. Lawliss, Richford. 

WASHINGTON:® Examination and Reciprocity. Seattle, Jan. 14-16 and Jan. 
12. Sec., Mr. Edward C. Dohm, Olympia. 

West Vincinia: Examination. Charleston, Jan. 7-9. Sec., Dr. Newman H. 
Dyer, State Office Building No. 3, Charleston 5. 

Wisconsin:* Reciprocity. Jan. 9. Examination. Madison, Jan. 8-10. Sec., 
Dr. Thomas W. Tormey, Jr., 1140 State Office Bldg., 1 West Wilson St., 
Madison. 

ALASKA:® On application in Anchorage, Fairbanks, Juneau and other 
towns. Sec., Dr. W. M. Whitehead, 172 South Franklin St., Juneau. 

Guam: Subject to Call. Act. Sec., Dr. S. F. Provencher, Agana. 

Hawau: Examination. Honolulu, Jan. 14-15. Sec., Dr. I. L. Tilden, 1020 
Kapiolani St., Honolulu. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Connecticut: Examination. New Haven, Feb. 9, Exec. Asst., Mrs. Regina 
G. Brown, 258 Bradley St., New Haven 10. 

Iowa: Examination. Des Moines, Jan. 8. Sec., Dr. Ben H. Peterson, Coe 
College, Cedar Rapids. 

MicuiGANn: Examination. Detroit and Ann Arbor, Feb. 8-9. Sec., Mrs. Anne 
Baker, 116 Stevens T. Mason Bldg., Lansing. 

MINNESOTA: Examination. Minneapolis, Jan. 8-9. Sec., Dr. Raymond N. 
Bieter, 105 Millard Hall, University of Minnesota, Minneapolis. 

NEBRASKA: Examination. Omaha, Jan. 8-9. Director, Mr. Husted K. 
Watson, Room 1009, State Capitol Bldg., Lincoln 9. 

OKLAHOMA: Examination. Oklahoma City, April 19-20. Sec., Dr. E. F. 
Lester, 813 Braniff Bldg., Oklahoma City. 

Wasuincton: Examination. Seattle, Jan. 9-10. Sec., Mr. Edward C. Dohm, 
Olympia. 

Wisconsin: Examination. Milwaukee, April 6. Sec., Dr. W. H. Barber, 
621 Ransom St., Ripon. 

Avaska: Examination and Reciprocity. Anchorage and Juneau, first week of 
February, April, June, August and November. Sec., Dr. C. Earl Albrecht, 
Box 1931, Juneau. 

*Basic Science Certificate required. 


Vol. 162, No. 15 


GOVERNMENT SERVICES 


SELECTIVE SERVICE SYSTEM 


February Call for Physicians.—The director of the Selective Serv- 
ice System, Washington, D. C., issued the following notice to the 
state directors of Selective Service on Nov. 19: 


1. The Secretary of Defense has informed the Selective Serv- 
ice System of an anticipated call for 450 physicians for delivery 
in February, 1957, 250 for assignment to the Department of the 
Army and 200 for assignment to the Department of the Air Force. 


2. It is requested that each State Director of Selective Service 
submit to this Headquarters a report on the number of physicians 
who as special registrants are classified in Class I-A or Class 
I-A-O, examined, acceptable, and available as of November 20, 
1956, to fill the expected call, as follows: 


(a) Number of Priority I physicians. 

(b) Number of Priority II physicians. 

(c) Number of Priority III physicians born on or after 
January 1, 1919, by each year of birth as follows: 


1919 1923 1927 1931 
1920 1924 1928 1932 
1921 1925 1929 1933 
1922 1926 1930 


(d) Exclude from this report: 


(1) Physicians who will be 46 years of age or older 
on February 27, 1957. 

(2) Physicians who will be 35 years of age or older 
on February 27, 1957, and have applied at any 
time for a commission in one of the armed forces 
in a medical, dental, or allied specialist category 
and have been rejected for such commission 
solely because of physical disqualification. 


3. The report requested in paragraph 2 of this advice should 
be submitted by fastest mail so as to reach this Headquarters 
not later than December 4, 1956. 

Lewis HERSHEY 
Director 


AIR FORCE 


Consultants Visit European Installations.—U. S. Air Force medi- 
cal consultants left Washington, D. C., Nov. 5 to visit U. S. Air 
Force medical installations in Europe and to attend the U. S. 
Air Force in Europe medical conference in Wiesbaden, Germany, 
Nov. 20-21. The group included Dr. Clarence C. Pearson, of the 
Mason Clinic, Seattle, and Dr. James J. Callahan, of the Callahan 
Clinic, Chicago, consultants to the surgeon general in internal 
medicine and orthopedic surgery, respectively; Col. Don. S. 
Wenger, deputy director, professional services, office of the 
surgeon general; and Col. Archie A. Hoffman, chief, consultants 
group, office of the surgeon general. 


Promotion of Senior Officers.—The Air Force has announced the 
promotion of several senior medical service officers. Olin F. 
Mcllnay, director of plans and hospitalization, office of the sur- 
geon general, and Otis O. Benson, commandant, school of avia- 
tion medicine, Randolph Air Force Base, Texas, were promoted 
from the rank of brigadier general to that of major general. 
Victor A. Byrnes, director of professional services, office of the 
surgeon general, and John R. Copenhaver, surgeon, Alaskan Air 
Command, were promoted from the rank of colonel to that of 
brigadier general. 


NAVY 


Dedicate Memorial to Hospitalman.—In a ceremony at Alex- 
andria, Va., Nov. 15, a new high school was dedicated to the 
memory of Navy Hospitalman Francis C. Hammond, Medal of 
Honor winner. Rear Adm. Irwin Norman, assistant chief, bureau 
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of medicine and surgery; Capt. Willard Calkins, chief, Medical 
Service Corps; city, county, and state officials; members of the 
Virginia Board of Education; and representatives of civic and 
civilian military organizations participated in the dedication. A 
native of Alexandria, Hammond was awarded the Medal of 
Honor posthumously. The citation read in part as follows: 

For conspicuous gallantry beyond the call of duty as a Medical Corpe- 
man, serving with the First Marine Division in Korea on March 26-27, 
1953. During a counter-attack against an entrenched and numerically su- 
perior hostile force occupying commanding ground on a bitterly contested 
outpost far in advance of the main line of resistance, Hammond's platoon 
was subjected to hostile mortar and artillery fire, followed by an assault 
by enemy troops. Advancing through the veritable curtain of fire to aid 
his stricken comrades, he moved among the garrison of Marines and, al- 
though critically wounded, continued to administer aid to the other 
wounded throughout an exhausting four-hour period. When the unit was 
ordered to withdraw, he skilfully directed the evacuation of casualties and 
remained in the fire-swept area to assist the corpsmen until he was struck 
by enemy mortar fire and fell, mortally wounded. By his exceptional forti- 
tude, inspiring initiative and self-sacrificing efforts, Hammond undoubtedly 
saved the lives of many Marines. His valor in the face of overwhelming 
odds enhances and sustains the finest traditions of the United States Naval 
Service. He gallantly gave his life for his country. 


Hospitalman Hammond’s widow and son reside in Alexandria, 
Va. 


VETERANS ADMINISTRATION 


Orthopedic Shoe Service for Veterans.—The Veterans Administra- 
tion announced Nov. 9 that its orthopedic shoe services have been 
centralized in New York City. The centralization will result in 
more satisfactory repairs and in savings of about $12 per pair on 
thousands of new shoes annually furnished veterans with foot 
disabilities. The orthopedic shoe section of the VA prosthetics 
center in New York stores the individual lasts and patterns from 
which orthopedic shoes are made by private contractors for some 
10,000 veterans in the 48 states. The section also has started a 
national repair program for orthopedic shoes. In addition to 
storing the individual lasts and patterns from which new ortho- 
pedic shoes are made, the New York center instructs private 
contractors in details of construction, checks the shoes after they 
are made, and sends them on to the veterans. 

Now, after receiving instructions and a mailing carton from 
the VA, a veteran anywhere in the country can mail his old 
orthopedic shoes to the New York center and within two weeks 
or less receive them relasted and refinished. This expert repairing, 
it is said, not only reduces the number of new shoes needed but 
helps insure that each veteran will receive the correct type of 
repairs for his particular foot condition. 


PUBLIC HEALTH SERVICE 


Study of Nutrition in Other Countries.—Dr. Frank B. Berry, 
Assistant Secretary of Defense, Health and Medical, and his 
group were expected to return Nov. 21 from a tour of countries 
in Europe and the Middle East where nutritional problems and 
dietary deficiencies were studied. Stopovers were made at Paris, 
France; Athens, Greece; Istanbul, Ankara, and Izmir, Turkey; 
Beirut, Lebanon; Port Lyautey, French Morocco; Teheran, Iran; 
Karachi, Pakistan; Asmara, Eritrea; Addis Ababa, Ethiopia; and 
Tripoli, Libya. 

Accompanying Dr. Berry were Rear Adm. Bartholomew 
Hogan, surgeon general of the Navy; Major Gen. James O. 
Gillespie, from the office of the Army surgeon general; Major 
Gen. Harry Armstrong, surgeon in the Air Force; Dr. Arnold E. 
Schaefer, deputy director, Interdepartmental Committee on Nu- 
trition for National Defense; Dr. Joseph S. Butte, from Oregon 
State College, Corvallis, Ore., and consultant to the Interdepart- 
mental Committee; Dr. Olaf Mickelsen, of the National Insti- 
tutes of Health, Washington, D. C.; Dr. Richard A. Kern, from 
Temple University Hospital, Philadelphia; Dr. Edward A. 
Churchill, professor of surgery, Harvard University, Cambridge, 
Mass. 

While on this trip the group also surveyed medical care 
provided for U. S. Military Assistance Advisory Groups (MAAG ) 
in the areas visited. Lieut. Commander Thomas L. Hollis, U. S. 
Navy, executive assistant to Admiral Hogan, was project officer 
to the group for the 28-day trip. 
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DEATHS 


Dear, William Richard © Brigadier General, U. S. Army, retired, 
Washington, D. C.; born in Hamilton, Va., Dec. 7, 1883; Uni- 
versity of Pennsylvania Department of Medicine, Philadelphia, 
1906; interned at the Central Dispensary and Emergency Hos- 
pital; in 1908 commissioned a first lieutenant in the Medical 
Corps of the U. S. Army and the following year graduated with 
honors from the Army Medical School; began his military career 
as a medical officer at outposts in China and the Philippines; 
during World War I returned to the United States and com- 
manded Army base hospitals at Camp Lee in Camp Lee, Va., and 
Fort Wadsworth in Rosebank, Staten Island, N. Y.; at the end of 
World War I assigned to Germany as the chief surgeon of the 
American Expeditionary Forces; from 1921 to 1923 medical 
and sanitary director of the American Relief Association in Ka- 
zan, Russia; there he directed relief and public health work for 
the Hoover Relief Mission; between wars served with the office 
of the Army surgeon general, Washington, D. C.; in 1927 
assigned as assistant professor of military science and tactics at 
his alma mater, where for five years he was head of the Reserve 
Officers Training Corps unit; during this period commanded the 
ROTC summer camp at Carlisle, Pa.; from 1932 to the outbreak 
of World War II served as surgeon at various Army posts in the 
United States; in April, 1941, after his promotion to brigadier 
general, was placed in charge of the Medical Replacement 
Training Center at Camp Lee, Va.; in 1943 became the com- 
manding general of the Northington General Hospital, Tusca- 
loosa, Ala., where he remained until retirement Aug. 31, 1946; 
was awarded the Army Commendation Ribbon and the Legion 
of Merit; member of the House of Delegates of the American 
Medical Association in 1931; fellow of the American College of 
Surgeons; a track star in his youth; died in the Walter Reed 
Army Hospital Sept. 7, aged 72, of arteriosclerosis. 

Noble, Robert Ernest ® Major General, U. S. Army, retired, 
Anniston, Ala.; born in Rome, Ga., Nov. 5, 1870; Columbia Uni- 
versity College of Physicians and Surgeons, New York City, 
1899; entered the U. S. Army in 1901 as an assistant surgeon; 
early military service included three years in the Philippine 
Islands; honor graduate of the Army Medical School in 1904; 
from 1907 to 1914 served in Panama Canal Zone, in association 
with Col. William C. Gorgas in the eradication of yellow fever 
during construction of the canal; during his assignment there, 
was detailed to mosquito control work in Puerto Rico and 
Ecuador, and in 1913-1914 was a member of the Commission 
to Rand Mines, Transvaal, South Africa, studying the causes of 
pneumonia; following completion of the Panama Canal returned 


_ to Washington and was in charge of Medical Corps personnel; 


went with the American Expeditionary Force to France, return- 
ing in 1919 to become librarian of the Army Medical Library; 
promoted to brigadier general in 1919 when he became assistant 
surgeon general; in 1920 became a member of the International 
Health Board Commission of the Rockefeller Foundation study- 
ing yellow fever in West Africa and, when General Gorgas died, 
became chairman; retired Feb. 8, 1925; awarded the Distin- 
guished Service medal; was a commander of the French Legion 
of Honor; member of the House of Delegates of the American 
Medical Association, 1917-1918; fellow of the American College 
of Surgeons; served as president of the Choccolocco Council of 
the Boy Scouts of America; for his work with the Boy Scouts 
won the Silver Beaver and the Silver Antelope; was named by 
the Anniston Star as “Man of the Year” for 1955, honoring a 
long career of devoted service to his country and his community; 
died in Fort McClellan Sept. 18, aged 85, of bronchopneumonia. 


Hibben, John Severy, Pasadena, Calif.; born in Topeka, Kan., in 
1888; College of Physicians and Surgeons, Los Angeles, 1914; 
an associate member of the American Medical Association; fellow 
of the American College of Physicians; member of the American 
Society of Physical Medicine and Rehabilitation; past-president 
of the American Congress of Physical Therapy; specialist certi- 
fied by the American Board of Physical Medicine and Rehabilita- 


@ Indicates Member of the American Medical Association. 


tion; from 1917 to 1922 health officer of Pasadena; a founder of 
the Woman’s Hospital; local physician for the Atchison, Topeka 
and Santa Fe Railway and the Union Pacific Railway; on the 
staffs of the Alta Vista Hospital, St. Luke Hospital, and the Collis 
P. and Howard Huntington Memorial Hospital, where he died 
Sept. 30, aged 68, of cerebral thrombosis, diabetes mellitus, and 
hypertension. 


Potter, Irving W., Buffalo; born in Buffalo, Nov. 12, 1868; 
University of Buffalo School of Medicine, Buffalo, 1891; specialist 
certified by the American Board of Obstetrics and Gynecology; 
member of the American Association of Obstetricians and Gyne- 
cologists; fellow of the American College of Surgeons; an associ- 
ate member of the American Medical Association; past-president 
of the Erie County Medical Society and the Buffalo Academy of 
Medicine; author of “The Place of Version in Obstetrics”; con- 
sultant, New York Polyclinic Medical School and Hospital in 
New York City, Deaconess Hospital, Buffalo City Hospital, Lafay- 
ette General Hospital, and the Millard Fillmore Hospital, where 
he died Sept. 17, aged 87, of uremia. 


Gage, George Henry, Rochester, N. Y.; born in Benton, April 22, 
1880; Columbia University College of Physicians and Surgeons, 
New York City, 1903; an associate member of the American 
Medical Association; fellow of the American College of Surgeons 
and the International College of Surgeons; won the Distinguished 
Service medal and the Croix de Guerre for service during World 
War I; member of the staff of the Park Avenue Hospital, where 
he was for many years president of the board; past-president of 
the Medical Society of the County of Monroe and the Rochester 
Pathological Society; died in the Park Avenue Hospital Sept. 12, 
aged 76, of acute coronary occlusion. 


Metcalf, Walter Bradford @ Los Altos, Calif.; born in Marengo, 
Ill., Jan. 3, 1867; Northwestern University Medical School, 
Chicago, 1894; member of the Illinois State Medical Society; 
specialist certified by the American Board of Internal Medicine; 
fellow of the American College of Physicians; at one time prac- 
ticed in Chicago, where he was on the faculty of the University 
of Illinois College of Medicine and on the staff of the Cook 
County Hospital and consulting physician at the City of Chicago 
Municipal Tuberculosis Sanitarium; past-president of the Chicago 
Tuberculosis Association; died Sept. 2, aged 89, of carcinoma of 
the prostate with metastasis to both lungs. 


Judovich, Bernard Davis © Philadelphia; born in Philadelphia, 
July 7, 1904; Hahnemann Medical College and Hospital of Phila- 
delphia, 1930; associate in neurology at the Graduate School of 
Medicine of the University of Pennsylvania; joint author of “Pain 
Syndromes” and “Segmental Neuralgia in Painful Syndromes”; 
on the staffs of the Hospital of the Woman’s Medical College of 
Pennsylvania and the Graduate Hospital of the University of 
Pennsylvania, where he was founder and head of the Pain Re- 
search Foundation and where he died Sept. 13, aged 52, of myo- 
cardial infarction. 


Allen, Lloyd Raymond @ Colorado Springs, Colo.; Northwestern 
University Medical School, Chicago, 1903; veteran of World 
War I; served as treasurer of the Colorado State Medical Society; 
on the staffs of the Memorial Hospital, St. Francis Hospital, and 
the Glockner-Penruse Hospital, where he died Sept. 16, aged 77, 
after gastric resection for a duodenal ulcer. 


Ashley, Samuel Glick © Chanute, Kan.; University Medical Col- 
lege of Kansas City, Mo., 1908; died in the Neosho Memorial 
Hospital Sept. 17, aged 74, of cerebral hemorrhage. 


Baker, Robert Harper ® Pontiac, Mich.; University of Michigan 
Medical School, Ann Arbor, 1916; served on the council of the 
Michigan State Medical Society and in 1955 its president; at one 
time on the faculty of his alma mater; fellow of the American 
College of Surgeons; past-president, secretary, and treasurer of 
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the Oakland County Medical Society; veteran of World War I; 
on the staff of the Pontiac General Hospital, where he died Sept. 
6, aged 64, of cancer. 


Ball, James Austin ® Charleston, S. C.; Medical College of South 
Carolina, Charleston, 1900; served on the faculty of his alma 
mater; died Sept. 16, aged 81, of acute myocardial infarction. 


Berger, Samuel Sylvester ® Cleveland; Western Reserve Uni- 
versity Medical Department, Cleveland, 1904; specialist certified 
by the American Board of Internal Medicine; fellow of the Amer- 
ican College of Physicians; member of the board of trustees of 
the American College of Gastroenterology; on the staffs of the 
St. Luke’s Hospital and the Mount Sinai Hospital, where he died 
Sept. 18, aged 74, of coronary disease. 


Boyer, George Milton, Damascus, Md.; Columbian University 
Medical Department, Washington, D. C., 1902; veteran of World 
War I; a trustee of the Damascus School; past-president of the 
Montgomery County Medical Society; an associate member of 
the American Medical Association; on the staff of the Frederick 
(Md.) Memorial Hospital; a director and vice-president of the 
Bank of Damascus; died Sept. 21, aged 84. 


Boylan, Thomas Edward, Fall River, Mass.; University of Ver- 
mont College of Medicine, Burlington, 1898; medical examiner 
for Bristol County district 3; served as a member of the school 
committee; for many years city physician; member of the board 
of examining physicians during World War I draft; on the staffs 
of the Union Hospital, Truesdale Hospital, Fall River General 
Hospital, and the St. Anne’s Hospital, where he died Sept. 29, 
aged 86. 


Bunch, James Ralph ® Nevada, Mo.; National University of 
Arts and Sciences Medical Department, St. Louis, 1916; fellow 
of the American Psychiatric Association; veteran of World War I; 
at one time superintendent of the State Hospital No. 1 in Fulton; 
on the staff of the State Hospital No. 3, where he died Sept. 29, 
aged 68, of coronary sclerosis. 


Buntin, Hansford H. ® Carlisle, Ky.; Kentucky School of Medi- 
cine, Louisville, 1891; served on the county board of health; 
died in the Good Samaritan Hospital, Lexington, Sept. 2, aged 
88, of cancer. 


Bush, S$. Warren, Parkersburg, W. Va.; Baltimore University 
School of Medicine, 1901; died in the Camden-Clark \lemorial 
Hospital Sept. 18, aged 89, of carcinoma. 


Calvert, William Clinton ® West Orange, N. J.; New York 
Homeopathic Medical College and Flower Hospital, New York 
City, 1929; veteran of World War II; member of the Association 
of Military Surgeons of the United States; physician for West 
Orange schools; on the staffs of the Kessler Institute for Rehabil- 
itation in West Orange, Montclair Community Hospital in Mont- 
clair, Orange (N. J.) Memorial Hospital, and the East Orange 
(N. J.) General Hospital; died in Cutchogue, N. Y., Sept. 29, 
aged 53, of cerebral hemorrhage. 


Cheves, William Grey, Franklinton, N. C.; Jefferson Medical 
College of Philadelphia, 1925; served as medical director of the 
state prison system at Raleigh; on the staff of the Franklin Me- 
morial Hospital in Louisburg, where he died Sept. 10, aged 54, 
of coronary thrombosis. 


Collier, Joel Isham ® Navasota, Texas; University of Texas School 
of Medicine, Galveston, 1907; died in the Baptist Memorial Hos- 
pital, Memphis, Tenn., Sept. 1, aged 76, of coronary occlusion. 


Davis, John McMillin, Darlington, Pa.; Western Pennsylvania 
Medical College, Pittsburgh, 1895; served as county coroner; 
an associate member of the American Medical Association; died 
oo 3, aged 84, of pulmonary edema and arteriosclerotic heart 
isease, 


Davis, Leonard Henry, Milledgeville, Ga.; Medical College of 
Ccorgia, Augusta, 1952; interned at the University Hospital in 
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Augusta, Ga., and the Spartanburg (S. C.) General Hospital; 
district director of the health department; veteran of World War 
II; died Aug. 26, aged 29, of a heart attack. 


Dill, John Robert, Rising Star, Texas; Memphis Hospital Medical 
College, Memphis, Tenn., 1906; also a druggist; served as health 
officer; died in Gorman Aug. 26, aged 80, of chronic nephritis. 


Donohue, Michael Joseph ®@ Antigo, Wis.; Northwestern Uni- 
versity Medical School, Chicago, 1898; chief of staff at the Lang- 
lade County Memorial Hospital; died Aug. 24, aged 82, of virus 
pneumonia. 


Eddy, John D., Morrilton, Ark.; University of Arkansas School 
of Medicine, Little Rock, 1902; died Sept. 14, aged 92, of heart 
disease. 


Elkins, Charles Edward, Massena, N. Y.; University and Bellevue 
Hospital Medical College, New York City, 1903; an associate 
member of the American Medical Association; veteran of World 
War I; for many years health officer; died in the A. Barton Hep- 
burn Hospital, Ogdensburg, Aug. 9, aged 79. 


Ely, George Winfrid, Pittsburgh; Bellevue Hospital Medical Col- 
lege, New York City, 1894; an associate member of the American 
Medical Association; veteran of the Spanish-American War; at 
one time a member of the medical department of the public 
schools; served on the staffs of St. Francis and the Western 
Pennsylvania hospitals; died Sept. 18, aged 84, of cerebral 
hemorrhage. 


Fowler, William West © Dallas, Texas; Memphis Hospital Medi- 
cal College, Memphis, Tenn., 1903; for many years secretary of 
the Dallas County Medical Society; served as editor of the Dallas 
Medical Journal; died Sept. 10, aged 84, of coronary occlusion, 


Grussner, Alfred Sethell ® Schenectady, N. Y.; Medical College 
of Virginia, Richmond, 1918; fellow of the American College of 
Surgeons; veteran of World War I; on the staff of the Ellis Hos- 
pital, where he died Sept. 12, aged 63, of acute coronary 
occlusion. 


Heckert, Emerson Monroe ® Sunbury, Pa.; Jefferson Medical 
College of Philadelphia, 1921; veteran of World War I; on the 
staff of the Sunbury Community Hospital, where he died Aug. 
30, aged 65, of coronary infarction. 


Henning, Carl ® Rehoboth Beach, Del.; George Washington Uni- 
versity School of Medicine, Washington, D. C., 1905; member 
of the Medical Society of the District of Columbia and the 
American Academy of Ophthalmology and Otolaryngology; vet- 
eran of World War I; for many years practiced in Washington, 
D. C., where he was on the staff of the Episcopal Eye, Ear and 
Throat Hospital; died Sept. 12, aged 76, of congestive heart 
failure. 


Hicks, George Amos, Rochester, N. Y.; University of Buffalo 
School of Medicine, Buffalo, 1916; member of the Medical So- 
ciety of the State of New York; served on the staff of St. Mary’s 
Hospital; died Sept. 13,.aged 70, of coronary occlusion. 


Hilton, George Francis © Garden Grove, Calif.; Central Medical 
College of St. Joseph, Mo., 1898; member of the Washington 
State Medical Association; practiced in Wenatchee, Wash., where 
he was on the staffs of the Central Washington Deaconess and 
St. Anthony’s hospitals; died Aug. 8, aged 80, of Hodgkin's 
disease. 


Hoke, Samuel Erle @ Meadville, Pa.; Hahnemann Medical Col- 
lege and Hospital of Philadelphia, 1927; past-president and sec- 
retary of the Crawford County Medical Society; served as 
director of health services at Allegheny College; on the staffs of 
the Spencer Hospital and the Meadville City Hospital, where he 
died Sept. 25, aged 54, of coronary occlusion. 


Indovina, Vincenzo, Chicago; Regia Universita degli Studi di 
Palermo. Facolta di Medicina e Chirurgia, Italy, 1893; on the 
staff of the Mercy Hospital; died Oct. 11, aged 89. 
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Iseminger, Sidney Willis © Bakersfield, Calif.; University of 
Southern California School of Medicine, Los Angeles, 1941; 
specialist certified by the American Board of Radiology; member 
of the Radiological Society of North America and the American 
College of Radiology; president of the Kern County Heart As- 
sociation; served as secretary-treasurer and vice-president of the 
Kern County Medical Society; on the staffs of the Mercy Hos- 
pital and the Kern General Hospital; died Sept. 29, aged 41, of 
myocardial infarction. 


Jablow, Harry B. ® Dallas, Texas; University of Louisville Medi- 
cal Department, Louisville, Ky., 1911; veteran of World War I; 
died Sept. 23, aged 67, of heart disease. 


Keeler, Russell Raudenbush ® Harleysville, Pa.; University of 
Pennsylvania School of Medicine, Philadelphia, 1912; veteran of 
World War I; died Aug. 17, aged 67, of carcinoma of the tongue 
with metastases. 


Key, Samuel Newton ® Austin, Texas; University of Texas School 
of Medicine, Galveston, 1910; specialist certified by the Ameri- 
can Board of Otolaryngology; life member of the American 
Academy of Ophthalmology and Otolaryngology; fellow of the 
American College of Surgeons; past-president of the Travis 
County Medical Society; formerly secretary and member of the 
board of trustees of the Texas Medical Association; on the staffs 
of the Seton and St. David’s hospitals; died Sept. 3, aged 70, 
of cerebrovascular accident. 


Killingsworth, Laura Anna U. Penn, Washington, D. C.; Howard 
University College of Medicine, Washington, D. C., 1908; for 
many years on the staff of the Freedmen’s Hospital, where she 
was emeritus assistant in gynecology at the outpatient depart- 
ment and where she died Sept. 20, aged 74, of acute myocardial 
infarction and hypertension. 


King, Samuel, Warren, Pa.; Hospital College of Medicine, Louis- 
ville, Ky., 1902; died Sept. 16, aged 90, of cerebral hemorrhage. 


Kirkle, Orval LeRoy, West Sacramento, Calif.; College of Medi- 
cal Evangelists, Loma Linda and Los Angeles, 1931; died in 
Oakland Aug. 18, aged 61, of arteriosclerotic heart disease. 


Knorr, John Keyser, Jr., Wayne, Pa.; University of Pennsylvania 
Department of Medicine, Philadelphia, 1900; veteran of World 
War I; died in the Lankenau Hospital, Philadelphia, Sept. 18, 
aged 78, of cerebrovascular accident. 


Levitas, George Max, Westwood, N. J.; Long Island College 
Hospital, Brooklyn, N. Y., 1904; an associate member of the 
American Medical Association; fellow of the American College 
of Physicians; past-president of the Bergen County Medical 
Society; served on the staff of the Hackensack (N. J.) Hospital 
and on the board of governors of the Bergen Pines County Hos- 
pital in Paramus; died Sept. 17, aged 74. 


Londergan, James Patrick, Providence, R. I.; Georgetown Uni- 
versity School of Medicine, Washington, D. C., 1930; member of 
the Rhode Island Medical Society; veteran of World War II; on 
the staff of the Roger Williams General Hospital and St. Joseph's 
Hospital; died Sept. 5, aged 54, of carcinoma of the tongue. 


Love, Francis Leonard ® Iowa City, lowa; State University of 
Iowa College of Medicine, lowa City, 1906; served as city health 
officer; on the staff of the Mercy Hospital, where he died July 21, 
aged 77, of carcinoma of the sigmoid. 


McCoy, Clayton Lloyd, Hastings, Pa.; Jefferson Medical College 
of Philadelphia, 1915; an associate member of the American 
Medical Association; veteran of World War I; on the staff of the 
Miners’ Hospital of Northern Cambria in Spangler; died Sept. 6, 
aged 68. 


Martin, Claude Alexander, Welsh, La.; University of Louisville 
Medical Department, Louisville, Ky., 1912; an associate member 
of the American Medical Association; served on the town council 
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and board of health; past-president of the Jefferson Davis Parish 
Medical Society; veteran of World War I and was awarded the 
Distinguished Service Cross; also won the French Croix de Guerre 
with two Silver Stars, the Purple Heart medal, and five battle 
citations; on the staff of St. Patrick’s Hospital in Lake Charles; 
died Sept. 16, aged 73, of heart disease. 


Menzies, Robert Campbell, Chicago; Rush Medical College, 
Chicago, 1905; died Sept. 23, aged 74. 


Michie, Henry Clay, Jr. ® Colonel, U. S. Army, retired, San 
Antonio, Texas; University of Virginia Department of Medicine, 
Charlottesville, 1907; fellow of the American College of Physi- 
cians; entered the Medical Corps of the U. S. Army in 1911; 
veteran of World War I; retired Feb. 25, 1946; died Aug. 4, 
aged 74, of heart disease. 


Nelson, John Albert, Sr., Tekoa, Wash.; University of Nashville 
Medical Department, Nashville, Tenn., 1902; served as city 
health officer; formerly associated with the Indian Service; died 
Sept. 17, aged 81, of cardiac decompensation, nephrosclerosis, 
and uremia. 


Nolan, Charles Aloysius J., Brooklyn, N.Y.; Long Island College 
Hospital, Brooklyn, 1924; member of the Medical Society of the. 
State of New York; died Sept. 29, aged 60. 


O’Connor, John Vincent ® Woonsocket, R. I.; College of Physi- 
cians and Surgeons, Baltimore, 1911; past-president of the Woon- 
socket District Medical Society; on the staff of the Woonsocket 
Hospital; died Sept. 14, aged 71, of arteriosclerosis and myo- 
cardial infarction. 


Parsons, John Purl © Grosse Pointe Park, Mich.; University of 
Michigan Medical School, Ann Arbor, 1919; interned at the Uni- 
versity Hospital, Ann Arbor; for two years resident in internal 
medicine at the Massachusetts General Hospital, Boston; former- 
ly on the faculty of his alma mater; past-president of the Michi- 
gan State Medical Society; member of the American Academy of 
Pediatrics and the American Academy of Allergy; died Sept. 17, 
aged 67, of pneumonia. 


Pirrung, Joseph Edward, Cincinnati; Miami Medical College, 
Cincinnati, 1906; fellow of the American College of Surgeons; 
veteran of World War I; died in the Veterans Adiminstration 
Hospital, Lexington, Ky., Aug. 24, aged 73. 


Quisito, Joseph Michael ® Trenton, Mo.; Kansas City University 
of Physicians and Surgeons, Kansas City, Mo., 1932; member of 
the American Academy of General Practice; veteran of World 
War II; on the staff of the Wright Memorial Hospital; died Oct. 
2, aged 50, of heart disease. 


Roberson, James Franklin, St. Jo, Texas; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1886; died in Fort Worth 
Aug. 9, aged 101, of arteriosclerosis. 


Robson, Theodore Thomas ® Seattle; Middlesex College of Medi- 
cine and Surgery, Cambridge, Mass., 1917; on the staff of the 
Doctors Hospital, where he died Sept. 17, aged 69. 


Roll, Albert Thomas © Louisville, Ky.; University of Louisville 
School of Medicine, Louisviile, Ky., 1916; formerly practiced in 
Puumaile and Hilo Memorial Hospital in Hilo, Hawaii; on the 
staff of the Veterans Administration Hospital; died in the Jewish 
Hospital Aug. 23, aged 75, of coronary heart disease and hyper- 
tension. 


Rosenthal, George ® Cherry Valley, N.Y.; Universitat Heidelberg 
Medizinische Fakultaét, Baden, Germany, 1910; died Aug. 23, 
aged 70, of myocardial infarction and coronary arteriosclerosis. 


Sellers, Frank Este © Captain, U. S. Navy, retired, San Diego, 
Calif.; University of Virginia Department of Medicine, Char- 
lottesville, 1901; entered the Medical Corps of the U. S. Navy in 
1905; retired Sept. 1, 1939; fellow of the American College of 
Surgeons; died Sept. 13, aged 80. 
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AUSTRIA 


Iron Metabolism.—At the meeting of the Society for Pediatrics 
in Vienna on June 5, Dr. Weippl described the difference be- 
tween normal iron metabolism in infants and adults. In the 
infant the amount of iron stored is constantly increasing. There- 
fore, the absolute iron requirement (in milligrams) is higher 
in the infant than in the adult, and the relative requirement (in 
per cent) is even higher. As illustrative cases, the speaker pre- 
sented the histories of an infant with masked sideropenia who 
had no anemia despite a severe deficiency of iron and who made 
a good response to treatment with iron; an infant with a simple 
alimentary iron deficiency anemia, which, in children, can be 
almost normochromic; a child with a severe hypochromic anemia, 
deficient iron absorption, achylia, and a tendency to relapse; a 
patient with symptomatic polyglobulism and the tetralogy of 
Fallot who had an increased erythrocyte count and an increase 
in the serum iron level (despite cyanosis in such a patient, iron 
therapy may be recommended to strengthen the performance 
of the heart); a 4-year-old child with acquired hemolytic 
anemia who did not respond to any therapy and in whom 
autopsy revealed an excessive siderosis without evidence of 
hemochromatosis; and an 18-month-old dystrophic anemic child 
whose anemia was caused by protein deficiency and who was 
given protein parenterally and by mouth. In this last patient 
the weight increased and there was normalization of the iron 
metabolism. The anemia disappeared, but the increase in eryth- 
rocytes led to an iron deficiency. 


Epidemiology of Poliomyelitis.—At the combined scientific meet- 
ing of the Austrian Society of Microbiology and Hygiene and of 
the Vienna Pediatric Society in May, Dr. H. H. Radl stated that 
unusual features in the epidemiology of poliomyelitis in the last 
two years were the increase in the number of cases of the bul- 
bar form and the large number of cases observed from October 
to December. In 1955 there was an unusually high percentage 
of contact cases (42.5%). H. P. Krepler reported on a “house- 
epidemic” in a children’s hospital and particularly in the ward 
for infants, where seven cases of nongaralytic poliomyelitis—two 
meningeal, three abortive, and two unapparent—were detected 
and their cause established by identification of poliomyelitis 
virus type 1 in the feces and neutralizing antibodies in the ser- 
um. The same virus was found in the stools of a nurse. Subse- 
quently, in an adjacent ward for internal diseases, a 6-year-old 
girl who had been hospitalized for several months became se- 
verely ill with bulbospinal poliomyelitis 11 weeks after tonsil- 
lectomy. A 5-year-old boy, who had a tonsillectomy at the same 
time, and a 4-year-old boy, who had one a month later, in the 
completely separated otolaryngological ward, became severely 
ill 11 days later with bulbar poliomyelitis. One child died. 

H. H. Zischinsky stated that house epidemics of poliomyelitis 
are rare but have been observed at the Wilhelminen Hospital, 
where they occurred exclusively in the pertussis ward. The first 
case was seen in the summer of 1949. At this time, 6 of the 14 
children on the ward contracted some form of poliomyelitis. A 
second epidemic occurred in August, 1955, when four cases of 
poliomyelitis were found in one pavilion of the department of 
internal medicine. The patients had been admitted with vague 
symptoms and were moved after the diagnosis was made. In 
September, one case of paretic poliomyclitis occurred in this 
pavilion among the children with pertussis, all of whom had al- 
ready been hospitalized for several weeks. Careful clinical and 
spinal fluid examinations did not reveal any evidence of polio- 
myelitis among the other exposed children. In October, the 
ward was again filled with victims of pertussis, who remained 
free of poliomyelitis, but, in November, new victims of per- 
tussis were admitted, after all the previous victims had left, 
whereupon paretic poliomyelitis developed in a child who had 
been in the hospital for five weeks. Of the 21 exposed children 
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only 3 escaped infection with the virus. All but the first victim 
had only mild symptoms and slight changes in the spinal fluid. 
Investigation revealed poliomyelitis virus type 1 in a nurse. 
Since no other source of infection was ascertainable for these 
children, who had been hospitalized for weeks before the onset 
of their poliomyelitis, it is assumed that the nurse, by taking 
care of the first victims in August, had become a carrier and 
thus caused the house epidemic. Since such epidemics have 
been seen only in children with pertussis, it would seem that 
pertussis produces a definite predisposition to poliomyelitis and 
that the house epidemic was favored by the increased oppor- 
tunity for group contact. 

H. P. Kraus stated that he isolated 17 virus strains of type | 
(Brunhilde ) from 61 stool specimens of patients and contacts of 
the two house epidemics reported. This would indicate that the 
same type of causative agent can be found in epidemics with 
different courses. The serologic examinations (demonstration of 
virus-neutralizing antibodies) confirm the types, which were 
identified by culture. An increase in antibodies could be demon- 
strated in three children, who had contact with poliomyelitis 
victims but did not show an increased cell count in the fluid. 
This suggests that viremia, which occurs in the course of an 
unapparent infection, does not necessarily lead to infection of 
the central nervous system. 


INDIA 


Fellowships for Indian Professors.—Five special fellowships have 
been awarded to Indian professors by the World Health Organi- 
zation to study preventive and social medicine at the Harvard 
School of Public Health. These fellowships form part of the 
medical education program established by the government and 
WHO in which the teaching of preventive and social medicine 
in undergraduate medical courses is to be given greater emphasis. 


The Indian Public Health Association.—The Indian Public Health 
Association has been formed under the chairmanship of the 
director-general of health services. It will afford a means of 
communication between the thousands of public health workers 
throughout the country and will publish quarterly the Indian 
Journal of Public Health. 


Soft Tissue Sarcomas.—M. V. Sirsat reported a series of 146 


patients with soft tissue sarcomas of the extremities and trunk , 


(Indian Journal of Surgery, August, 1956 ). Fibrosarcomas ranked 
first in frequency and formed 60.3% of the soft tissue sarcomas. 
Of these, 75% occurred in patients between the ages of 30 and 
50 years (average 38.8). The thigh was the commonest site. 
Local recurrence was observed in 73.9%, this high rate being due 
to inadequate initial surgical treatment. Rhabdomyosarcoma of 
skeletal muscle formed 20.5% of soft tissue sarcomas in this 
series. Most of these patients were between 41 and 50. It showed 
a definite predilection for the lower extremity and especially the 
thigh muscles, which were involved in 30% of the patients. 
Rhabdomyosarcomas and synovial sarcomas have a poor prog- 
nosis. Patients with undifferentiated sarcomas run a rapid down- 
hill course, with early appearance of pulmonary , metastases. 
Other types met with included lipogenic sarcoma, reticulum cell 
sarcoma, and angiosarcoma. Biopsy helps in planning correct 
treatment. The line of incision in surgical excision of the tumor 
must pass at least 3 cm. outside the palpable limits of the tumor 
at all points. 


Lymphangiography in Scrotal Filariasis.—U. $. Arora and co- 
workers (Bulletin of the Calcutta School of Tropical Medicine, 
July, 1956) reported the use of lymphangiography to determine 
the presence of lymphatic obstruction and its site, nature, and 
extent in six patients with scrotal filariasis. The duration of the 
illness varied from 3 to 14 years. Microfilaria bancrofti was found 
in the peripheral blood as well as in the lymph aspirated from 
the dilated scrotal lymphatics in two patients and in two others 
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it was found only in the scrotal lymph. Ten cubic centimeters 
of a radiopaque dye was injected percutaneously into a suitable 
dilated scrotal lymph vessel. No untoward reactions were noted. 
The lymphatics were well visualized in all cases. In four patients 
the filling was unilateral and in the other two bilateral. The 
presence of obstruction was shown in all by the dilated tortuous 
intercommunicating lymphatic vessels with regional filling de- 
fects. The site of obstruction in all appeared to be at about the 
level of the superficial inguinal lymph nodes of the side injected. 


Health Education.—At the meeting of the southeast Asia regional 
committee of the World Health Organization in Delhi in Sep- 
tember, Lieut. Col. T. C. Puri (India) stressed the importance 
of health education in southeast Asia, where ignorance, poverty, 
and other socioeconomic conditions were responsible for so much 
preventable disease. He said that the school child should receive 
special priority because he is easily accessible and the school 
teacher could give the necessary instructions. Through the school 
child, knowledge of health could be introduced into the home 
and thence the neighborhood, and when the child grew up he 
would have a constructive attitude on matters of health. 


Medical Services in Assam.—A steady progress in medical services 
in Assam is recorded in an official report. The number of hos- 
pitals and dispensaries has risen from 408 in 1951 to 453 in 1955 
and the number of beds from 2,520 to 2,624. Extensive repairs 
and expansion have been carried out in the five local board hos- 
pitals. Provision was made to increase the number of beds in 
these hospitals from 100 to 200 and to install modern equipment, 
such as x-ray machines. The five district hospitals were provided 
with x-ray machines and other modern equipment in the past 
year. Further expansion by adding 25 general beds and 20 beds 


. for tuberculous patients in each of these hospitals was approved 


by the planning commission under the second five-year plan. 
Other smaller hospitals and institutions will also receive neces- 
sary aid. The Gauhati Ayurvedic College, the only institution of 
its kind in Assam, has established a research department. A new 
training center for auxiliary nurses and midwives has been 
opened. 


SWEDEN 


Effects of the Free Sale of Alcohol.—Up to Oct. 1, 1955, spirits 
were rationed in Sweden, only wine and beer being obtainable 
without serious restrictions. After this date, Swedes were freely 
allowed to buy as much alcohol as they pleased. The statistics 
for the first half year of this experiment show a marked rise in 
the sale of spirits and the number of arrests for drunkenness. In 
May, 1955, the number of such arrests was 768, whereas the cor- 
responding number for May, 1956, was 2,272. In Stockholm, the 
rate of occurrence of delirium tremens has more than doubled, 
and the public asylum at Beckonberga has been unable to accom- 
modate all the applicants for admission for alcoholism. 


Doctors and Journalists at Variance.—Because of growing dis- 
agreement between the medical profession and the lay press, the 
Swedish Publicist Club invited representatives of the medical 
profession to present their viewpoint and to listen to that of jour- 
nalists and editors. Svenska Lakartidningen for September gives 
a report of this discussion. Dr. Justus Strém pointed out that the 
relations between himself and the lay press had on the whole been 
cordial, but that they had lately been marred by an incident when 
a journalist had reported on a patient in such a way as to put 
Strém in a false light. While private medical practitioners are 
usually left alone by the press, it would seem that as soon as a 
patient is admitted to a public hospital he is assumed to be public 
property as far as his news value is concerned. If he is a man 
of some importance, journalists may inquire about his progress 
early and often so that an obituary of him can be printed prompt- 
ly if he dies. This is distressing to both patient and physician. Dr. 
Erik Husmark suggested that the newspapers put the reporting of 
medical news on the same footing as that enjoyed by music, lit- 
erature, and the theater. While these subjects are dealt with in 
the big papers only by well-qualified reporters, medical matters 
are often reported by the uninitiated. The journalists and editors 
for their part referred more than once to the mutual jealousy of 
physicians and to the suspicion that if one of them appears in 
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the papers his colleagues will suspect him of advertising him- 
self. While a busy surgeon cannot be expected to tell the press on 
the phone how his patient fares, it would be appreciated if he 
would let the press know whether the patient is alive or dead and 
whether he has a serious condition. One speaker referred to set- 
ting up a central pool from which all papers could draw their 
medical news as an impractical plan because reporters by nature 
fight shy of a pool from which all can draw. Most editors prefer 
their own sources of information. 


Prednisone for Asthma.—From a hospital in Gothenburg comes a 
report from Dr. Hans Arnoldsson on his experiences with predni- 
sone and prednisolone in the treatment of bronchial asthma. All 
his 100 patients were severely affected and had failed to recover 
under conventional treatment, and 56 of them showed radio- 
logically demonstrable signs of emphysema. The dosage was usu- 
ally 30 mg. daily during the first few days, after which it was 
gradually reduced to a maintenance dose of 5 mg., which was in 
most cases sufficient to keep the asthma under control. There 
were, however, a few patients who needed as much as 10 mg. 
daily. In 71 patients complete freedom from symptoms was 
achieved and in 19 appreciable amelioration. No definite clinical 
improvement could be claimed in the remaining 10. In two pa- 
tients, however, radiologically demonstrable gastric ulcer de- 
veloped a month or two after this treatment had been started. 
Arnoldsson finds that hypertonia and cardiac insufficiency need 
not be contraindications for treatment with prednisone and that 
it does not require precautionary measures in respect of sodium 
and potassium regulation;- however, diabetes is a contraindica- 
tion, and the risk of gastric ulcer must be borne in mind. 


Cottage Hospitals.—In Svenska Lakartidningen for Sept. 28, Dr. 
Gunnar Redell discussed the influence of modern advances in 
surgery on the functions of small hospitals classified generically 
as “cottage hospitals.” When surgery was still a comparatively 
simple matter, an enterprising surgeon might have been justified 
in performing a laparotomy in a small hospital in a thinly popu- 
lated area, but to get away from the anachronism of performing 
major operations in small hospitais today, the functions of each 
of the smaller hospitals need scrutiny and perhaps revision. A re- 
cent memorandum by the Swedish Ministry of Health warns 
against the building of small hospitals without reference to their 
special functions, The larger cottage hospitals may be expanded 
so as to become important surgical hospitals, while others may 
care for the chronically rather than the acutely ill patient. They 
should have some observation beds and others for after-care of 
maternity patients. In industrial areas they may also serve as 
clearing stations. 


UNITED KINGDOM 


Mode of Transmission of Micrococcus.—Experiments carried out 
by Hare and Thomas on nasal carriers of Micrococcus pyogenes 
var. aureus suggest that this organism is not transported primarily 
by the expulsion into free air of droplets or droplet nuclei coming 
from the anterior nares (Brit. M. J. 2:840, 1956). Although the 
nasal carrier is the ultimate source of micrococcic infections, the 
organism is spread by transfer, in three stages, from the nasal 
secretions. The first stage is the transfer of the micrococci by 
hands or by handkerchief or any other object coming into contact 
with the nose to the skin, clothing, bedding, and other objects in 
the vicinity of the carrier. The next step is the release of the 
organism into the air. This may result from friction and the dis- 
lodging of dried particles from the skin and hair, from the spatter- 
ing of water droplets when washing, and from the shaking of 
clothing on which the organisms have settled. Many members of 
hospital staffs are carners of micrococci and dissemination in the 
afore-mentioned ways may occur anywhere in the hospital. The 
third step is the transport of infected particles by air currents to 
other persons in the vicinity. In this manner the micrococci may 
spread to the anterior nares of other persons and produce the 
carrier state in them. Highly susceptible tissues, such as the con- 
junctiva of the newborn child and the fresh open wounds occur- 
ring in operating theaters, may become infected. Breathing, 
coughing, talking, and sneezing expel only comparatively few 
organisms. Some carriers produce a much greater degree of air 
contamination from the friction and movement of their clothes 
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than do others. In a hospital, such carriers are probably more 
dangerous as sources of infection than are persons with micro- 
coccic infections of the skin. If they wear a sterile gown over 
their ordinary underclothes, they may still cause potentially 
dangerous degrees of air contamination. Even when wearing a 
complete set of sterile operating clothes, they may still dissemi- 
nate micrococci into the surrounding air. 


Micrococcic Pneumonia.—According to Hausmann and Karlish, 
micrococcic pneumonia is becoming more prevalent (Brit. M. J. 
2:845, 1956). They reported 18 cases of this condition in a series 
of 122 consecutive patients with pneumonia admitted to a medi- 
cal unit. The outstanding features in the patients were the 
severity of the clinical course of the disease and the number of 
suppurative complications. Only 6 of the 18 patients responded to 
treatment with penicillin. This observation is in keeping with the 
general experience that micrococci are becoming increasingly 
resistant to penicillin. A history of previous pulmonary disease, 
such as chronic bronchitis, asthma, or recurrent pneumonia, was 
obtained in over 40% of the patients. The patients in whom 
penicillin was no longer effective responded to tetracycline and 


erythromycin. 


Pellagra Caused by Isoniazid.—Harrison and Feiwell ( Brit. M. J. 
2:852, 1956) record a case of pellagra developing in a woman 
given isoniazid for the treatment of multiple sclerosis. She was 
given 300 mg. of isoniazid daily and 20 mg. of pyridoxine three 
times a day. The summer was exceptionally warm and sunny, 
and, after two or three months, she began to complain of burning 
sensations in the hands and feet. Eventually a typical symmetrical 
red-brown pellagral dermatitis developed on the hands and feet. 
At night she was unable to sleep with her limbs covered. Angular 
stomatitis, another pellagral lesion, was also present. Therapy 
with isoniazid was stopped, and the patient was given 1 gm. of 
nicotinamide. Within 18 days the burning pain left and the skin 
lesions cleared. Although the patient’s diet was suspected of 
being inadequate, it should have been sufficient for normal needs. 
Therefore, the pellagra was attributed to the isoniazid having 
produced a nicotinic acid deficiency by a competitive block in 
one of the enzyme systems utilizing nicotinic acid. 


Medical Manpower in Scotland.—The Scottish Committee of 
the British Medical Association has submitted a memorandum to 
the Minister of Health on medical manpower in Scotland. The 
committee said that it could only speak of present trends and 
could not predict those of the future. There are four Scottish 
universities, and so far they have trained more physicians than 
are needed to satisfy the requirements of Scotland. Many of 
these physicians go to England and elsewhere. For many years 
the proportion of men and women in Scotland wishing to become 
physicians has been higher than in the rest of the British Isles. 
In 1948-1949 there were 2,419 Scottish general practitioners 
within the National Health Service, 653 specialists, 274 pros- 
pective specialists, and 427 junior hospital medical staff. By 
1955 these figures had increased to 2,568, 876, 353, and 517 
respectively. These physicians serve a population of about 6 
million. By far the greatest increase—about 30%—has been in 
the number of physicians serving in hospitals under the health 
service. This increase was inevitable, since the amount of service 
rendered by the hospitals has been increased by 35 to 40%; thus 
there is no question of overstaffing the hospitals. The committee 
thinks that the size of the hospital staffs should remain stationary 
unless there are new developments in medical knowledge and 
practice. The increase in hospital attendance has not led to any 
reduction in the general practitioner service. Patients are seeing 
their physicians oftener, and the numbers referred to hospital 
must, therefore, inevitably increase. The number 6f general prac- 
titioners in Scotland is probably insufficient, as most family 
physicians have patient lists that are still too high for efficient 
service. 

The committee estimates that British medical schools will 
have to produce enough replacements for the total medical 
force of about 60,000 and enough more to allow for an increase 
of 10% in the next 10 to 25 years. Admissions of students to 
Scottish medical schools have fallen by 20%. This is attributed 
not only to a decline in the number of entrants to the professions 
but also to more rigorous selection of students. Formerly most 
students came from professional, including medical, families, 


FOREIGN LETTERS 1413 


but this is no longer so. Physicians are not encouraging their 
children to enter the medical profession. Many of the profes- 
sional classes, whose income has not increased to the same extent 
as that of the working classes, cannot afford to put their children 
through medical school. The committee thinks, however, that 
any decline in the number of entrants is only temporary. The 
factors likely to influence medical requirements are those im- 
mediately and directly affecting the practice of medicine and 
the general level of health in the community. In the first group 
are advances in the knowledge and understanding of disease 
processes and in the means of treating or preventing them. The 
committee deprecates the existence of a system whereby the 
organization and financing of a medical service depends on an 
annual parliamentary vote. The money that is forthcoming is 
usually unconnected with medical needs and has to be deter- 
mined in advance. This does not make for flexibility and is likely 
to affect the hospital and specialist services the most. 

The committee is not convinced that the increasing age of 
the population will result in an increased need for medical serv- 
ices. Much of the illness of older persons is preventable, so 
that, in the future, geriatric services should reduce rather than 
increase the demand for medical services in older persons. 
Studies on school children show an improvement in the general 
level of health in the young. This has been largely due to pre- 
ventive medicine, and it may be that more physicians will be 
needed in this branch in the future. More will also be needed 
for the treatment, and possibly prevention, of psychogenic dis- 
orders. It is estimated that the annual number of physicians re- 
quired for replacement in Great Britain is about 2,200. The 
figure for 1955 was 2,309. An intake into medical schools of 
this number does not allow a large margin of physicians to meet 
the increased demand that the committee thinks will arise in 
the near future. To produce annually a sufficient number of 
physicians for that would require an intake of nearly 3,000; this 
allows for a student failure rate of about 15%. This number is 
in excess of the present total intake of all medical schools in the 
British Isles. There is thus no evidence at present that steps 
should be taken to limit the number of entrants into the medical 
profession. Long-term requirements cannot be forecast. The situ- 
ation should be kept under review. If there is any excess number 
of entrants over demand, the entrance and qualification standards 
could then be raised. 


WORLD HEALTH ORGANIZATION 


Disposal of Radioactive Wastes.—A. W. Kenny in the Bulletin of 
the World Health Organization (14:1007, 1956) states that, 
although the immediate burning of the skin by relatively intense 
sources of radioactivity has long been appreciated, the fact that 
smaller sources, producing no immediate visible effect, may 
cause harm and even death was recognized slowly because the 
effects did not develop until years after the irradiation and were 
similar to those of known diseases. In consequence, the pioneer 
workers developed blood diseases and suffered skin injuries. 
Even in recent years there have been injuries to the eyes of 
scientists working with high-energy radiation machines. The 
fact that no cure or treatment of these diseases is known must 
make for caution in estimating maximum permissible levels. At 
the present stage of development of the atomic power industry 
and of the use of radioisotopes, no particular difficulty is met in 
achieving these levels by means of conventional methods of 
waste disposal, except with the high-level liquid wastes, consist- 
ing largely of fission products from the chemical processing of 
irradiated fuel elements, and with contaminated, noncombustible, 
solid wastes. These wastes must be stored. Fortunately, since the 
liquid wastes are of small volume, storage is not expensive, but 
the possibility of leakage to ground waters must give rise to some 
apprehension when atomic power is widely used. For this reason, 
methods of fixing the fission products in solid form, e. g., by 
absorption in clay or by incorporation in cements or ceramics, 
have been investigated. Alternatively, it seems that a process 
based on chemical precipitation of the two long-lived fission 
products, radiostrontium and radiocaesium, might succeed, for 
the remaining fission products, after storage for 10 to 15 years, 
would decay to levels that would permit disposal without diffi- 
culty. 
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CORRESPONDENCE 


GERIATRIC RESEARCH 

To the Editor:—The term geriatric research must be better de- 
fined or dropped entirely. At present it includes research done in 
anatomic or pathological categories (myocardial infarction, 
atherosclerosis, cancer ) solely on an age basis. There is rationale 
for this, since each of the categories included is accentuated in 
the later years of life in severity and prevalence. However, none 
of the categories is limited to this period of life and so should 
not be included comprehensively in geriatric research. 

In pediatric research it may be possible to find the counter- 
parts of geriatric research. Growtl, and development clearly be- 
long here. On the gerontologic side of the picture, normal altera- 
tions of function that begin at the close of the mature phase, that 
are attributable only to age, and that are strictly retrogressive 
(loss of physical agility and muscle tone, bone hardness ) would 
be comparable. 

In childhood, liver, spleen, kidney, lungs, bones, blood, and all 
other body components have abnormalities of action that are 
limited strictly by puberty or earlier maturations: hyaline mem- 
brane disease, to the first few days of life; nephrosis, to the period 
from 2 to 5 years of age. Osteochondrosis of capital epiphysis of 
femur (Perthes’ disease ), hydrocephalus, and osteochondrosis of 


(GROWTH) (MATURATION) (DECLINATION) 


Graph depicting phases of life. 


navicular (K6hler’s bone disease ) also appear in normal children 
within very circumscribed age limits. Susceptibiity to infection 
varies sharply, and the sequelae vary greatly and are as bound by 
the changes with age. Infants are highly susceptible to streptoc- 
cic infection, but the occurrence of rheumatic fever is rare in 
children under 5 years of age; newborn infants are immune to 
measles, mumps, and typhoid, but by 6 months of age they have 
become susceptible to the first and by 2 years of age to the 
second. It would seem logical that each of these examples, and 
all the others not given, might be matched at the other end of life. 
If life were graphed it might be done as illustrated in the figure, 
taking only the more conspicuous nodes for the purpose. 

The components A through F represent the growth phase. A-B 
represents the rapid development from the ovum to birth; B-C, 
from birth to 5 years of age: C-D; 5 to 9 years of age; D-E, 9 
years of age to puberty; and E-F, puberty to somewhat more 
years, possibly to 25. F-G, representing the phase of maturity, 
although obviously not a flat horizontal line, begins—and ends— 
vaguely, at different ages in diflerent people. It does not begin 
sharply at sexual puberty, but later, when height ceases to in- 
crease and the forming mind stops indiscriminate absorption and 
becomes stabilized. It is not ended by a sexual change (meno- 
pause ) any more than it is begun by one. During the maturation 
phase the course is up, mentally, and down, physically. The two 
courses are not widely separated but have this definite digression 
in their directions. 


The ill-defined G point is a critical one in preventive geriatrics. 
It is here that the mature blood vessel begins to lose its vigorous 
tone and to become too rigid or too impermeable, or both. The 
nerves, muscles, and all other parts suffer as a result. 

G has even a greater variability in the time of its appearance 
than F. It is as if life increases, and then diminishes, in harmonics. 
The latitude in gestational periods is not great, but perhaps is 10% 
of the life span to the time of birth. Puberty varies from 9 to 15 
years of «ge in its appearance. This is roughly a 40% difference 
between normal individuals. The G point varies normally among 
individuals much more widely than this, and, in the exaggerated 
instance of the comparison of the times of its appearance in a 
progeric child 6 years of age to that in a normal adult of 70, it is 
several hundred per cent. Commonly, it is observed that the onset 
and rate of aging is one of the most variable physiological phe- 
nomena among mankind, The F-G span has diseases of its own; 
arterial spasm (notably of the coronaries but also of the extrem- 
ities ), thromboses, embolisms, peptic ulcers, and alcoholism are 
some of these. They may precipitate aging, they may bring the G 
point earlier, but, of themselves, they are not geriatric problems. 

Geriatric research should be directed toward the study of phe- 
nomena that might be discovered to be as compartmentalized as 
those known to exist in the pediatric ag group. Its objective 
should be the recognition of the G point, and the postponement 
of it, by reversing its earliest phases through nutritional, physical, 
or other simple measures. Once past it, however, the declination 
of the curve G-H-L should be established, its wide variability 
acknowledged, and the concomitants of its slopes and horizontals 
learned so that each can be approached separately as well as with 
the presently conccived, all inclusive, frontal attack. 


Cuarces C, M.D. 

Chief, Clinical Studies Division 
Research and Education 

Veterans Administration Central Office 
Washington 25, D. C. 


PERIODIC EXAMINATIONS FOR PHYSICIANS 

To the Editor:—Like many other speakers of the American Can- 
cer Society addressing the lay public, | have often endorsed the 
recommendation of yearly routine health examinations. At times 
a rather obvious question is asked: “Do doctors and their wives 
follow this advice?” Many surveys have pointed to early detec- 
tion as the key and best hope for cure of cancer at present, also 
other diseases have been detected and treated early. I am certain 
that, like myself, many of our colleagues would be glad to par- 
ticipate in setting aside certain houts for checking our fellow 
physicians and their wives. Doctors, doubling as patients, may 
also help clarify several unsettled questions of clinical laboratory 
and x-ray procedures. A special committee might do well to study 
these questions and to define procedures along with methods of 
compensation of the laboratory tor actual expenses. Some physi- 
cians hesitate to impose on their colleagues by asking for an 
examination. This may or may not be justified, but it is hardly 
compatible with preservation of good health. Above all, should 
not the profession demonstrate to the public a model system of 
health checkups practiced on their own members? 


ArtuHuR J. Lesser, M.D. 
6423 Wilshire Blvd. 
Los Angeles 48. 
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MEDICAL FILM REVIEWS 


Fractures of the Leg and Ankle: 16 mm., color, sound, showing time 29 
minutes. Produced in 1956 by Churchill Wexler Productions, Los Angeles, 
for and procurable on loan from Veterans Administration, Central Office 
Film Library, Washington 25, D. C. 


This film presents, in a simple and diagrammatic manner, the 
skeletal anatomy of the leg and ankle and a sensible and prac- 
tical outline of the common types of fractures that occur in the 
shafts of the tibia and fibula and of the ankle malleoli. There is 
no presentation of a variety of methods of treatment for each 
fracture. The functional anatomy and the forces by which each 
fracture is caused are clearly demonstrated: In outlining the 
open reduction of the fracture of the tibial shaft, it would have 
been well to emphasize bone grafting, as an added insurance for 
healing, at the time the fracture was opened. With regard to the 
position recommended for the immobilization of an eversion 
ankle fracture, a demonstration of an inversion position of the 
heel and talus rather than one of a twist of the foot would have 
been proper. The photography, animation, and art work are 
outstanding. The film is excellent for a review of functional 
anatomy and therapy for injuries of the leg and ankle. It is 
recommended for showing to general practitioners, surgeons, and 
medical students. 


Operative Obstetrics: 16 mm., color, sound, showing time 27 minutes. 
Prepared by John Q. Adams, M.D., and Ben E. Everett, M.D., University of 
Tennessee, Memphis. Produced in 1955 by and procurable on loan from 
Sandoz Pharmaceuticals, Route 10, Hanover, N. J. 


This film demonstrates various maneuvers of the forceps com- 
monly used in the practice of obstetrics. The proper application 
of the Simpson-De Lee forceps is demonstrated, both on an ex- 
cellent manikin and on live patients in three different types of 
deliveries: occiput anterior and occiput posterior rotation and 
breech. The normal third stage is shown as well as the episiotomy 
repair. The continuity of the film is excellent; however, it would 
be well to show the placenta as it is inspected and also to show 
the checking of the fetal heart tones on all three patients instead 
of only on the last. The photography is fair. The film would be 
ideal teaching material for medical students, interns, residents, 
general practitioners, and nurses. However, it is not recom- 
inended for specialists. 


Home Care: An Approach to the Treatment of Chronic Disease: 16 mm., 
black and white, sound, showing time 26 minutes. Presented by the Benja- 
min Rosenthal Foundation, Inc., with the technical assistance of Montefiore 
Hospital, New York. Produced in 1955 by Information Productions, Inc., 
New York. Procurable on rental ($10) or purchase ($50) from Health and 
Welfare Materials Center, 10 E. 44th St., New York 17. 


This film presents an effective method of bringing hospital- 
type care into a patient’s home, with the full complement of 
medical, nursing, and social service. The film shows the effects 
of such care on patients with cancer, heart disease, asthma, 
arthritis, and other chronic conditions; it also describes the 
factors that go into the selection of patients for treatment in a 
home care program. The roles of the physician, nurse, and social 
worker are also shown. The results of this type of care on a 
patient’s physical and emotional well-being are described. The 
film gives a good demonstration of the effective use of home 
facilities for care and rehabilitation of the chronically ill; how- 
ever, it is important to emphasize that the teaching facilities 
were available to the group shown in the film. A discussion guide 
accompanies the film. It will be of interest to physicians, nurses, 
social workers, and also to the parents of chronically ill patients. 


Excision and Split Skin Grafting of Extensive Pigmented Nevus of Right 
Upper Extremity: 16 mm., color, sound, showing time 18 minutes. Prepared 
by Thomas D. Cronin, M.D., and Raymond G. Brauer, M.D., Houston, 
Texas. Produced in 1955 for and procurable on loan from Eaton Labora- 
tories, Norwich, N. Y. 


This film shows an 1l-year-old girl who has an extensive 
pigmented hairy circumferential nevus involving a major portion 
of the right arm and forearm. She also has other smaller pig- 
mented nevi and an associated scoliosis. The film demonstrates 
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split thickness skin graft. As fat offers a poor bed for a skin 
graft, the skin grafting is delayed one week to permit a fine 
granulating bed to form over the fat. The technique of adjusting 
and using the Padgett dermatome is shown. The postoperative 
course is followed, showing the use of a foam rubber pressure 
bandage to minimize hypertrophy of scar around the grafts. 
Surgically speaking, the film is well produced and the photog- 
raphy is good. It would be of particular interest to general 
practitioners and dermatologists in pointing out what can be 
done with this type of lesion. 


NEW FILMS ADDED TO A.M. A. 
MOTION PICTURE LIBRARY 


You Are There: The Tragic Hour of Dr. Semmelweiss: 16 mm., black and 
white, sound, showing time 25 minutes. Produced in 1955 for CBS Tele- 
vision. Procurable on rental or purchase ($125) from Young America Films, 
18 E. 41st St., New York 17 or on loan (service charge $2) from Motion 
Picture Library, American Medical Association, 535 N. Dearborn St., 
Chicago 10. 


This film, which portrays a significant highlight in man’s fight 
against superstition and ignorance, is one of the series in which 
the well-known television personality, Walter Cronkhite, brings 
history to life in a way that makes the viewer feel that “You Are 
There.” In a setting that realistically portrays the dingy, frighten- 
ing atmosphere of hospitals a century ago, Dr. Semmelweiss is 
dismissed from his Vienna hospital because of his fight to prevent 
childbed fever, which, he believes, is due to inattention of the 
medical profession to sanitary conditions. To see this film is a 
memorable experience because of its gripping drama, which 
is, perhaps, most keenly felt by anyone with medical experience 
but will be appreciated by any mature audience. It is easy to 
identify one’s self with this young doctor who finds himself un- 
able either to become resigned to the abuses he sees or to dis- 
cover a way to correct them. He sees a young mother brought 
to a maternity hospital in old Vienna and assigned to a ward 
where the death rate from puerperal fever is known to be high. 
She is browbeaten into submission, and the expected tragedy 
happens—a healthy young mother is lost, and a child is orphaned. 
So plausible is the action that the ultimate defeat of Dr. Semmel- 
weiss at the hand of well-entrenched politicians, his frustration, 
and his insanity enlist one’s sympathy. This is one of the best 
films available today as a means of impressing people with the 
progress that has been made in medicine and in hospital opera- 
tion. It can be especially recommended for medical students 
and student nurses. 


Embryology of the Ear: 16 mm., color, sound. Presented by the American 
Academy of Mo meng and ‘Otolaryngology with the cooperation of 
George W. Bartelmez, Ph. Carnegie Institute of 
and Franz Altman, M.D., Colunsbin University, New York. Produced in 
1955 by Sturgis Grant Productions, New. York. LA. on loan (service 
charge $5—each part) from Motion Picture Library, American Medical 
Association, 535 N. Dearborn St., Chicago 11. 


Part I: The Inner Ear: Showing time 30 minutes. 


This film demonstrates that the ear can be divided into three 
parts: external, middle, and inner. The demonstration continues 
with the inner ear, showing the otic labyrinth, the otic capsule, 
and the periotic labyrinth. 


Part II: The Middle Ear: Showing time 27 minutes. 
This film deals with the middle ear and the external ear. 


Part Ill: Blood Vessels—Arteries: Showing time 33 minutes. 


The final portion of the film discusses the blood vessels, 
arteries, and veins, and it ends with a summary of the entire 
subject. This motion picture represents much detailed observation 
on the development of the various parts of the ear throughout 
the various stages. In the film this detailed information has been 
brought together and presented in a way in which the develop- 
ment can be clearly followed. The amount of material contained 
here is so great that for the purposes of study the film has limited 
value. It is to be regarded more as an authentic and detailed 
record of the various stages of development, a record that can 
be consulted to best advantage by the student already familiar 
with most phases of embryology. It is not suitable for showing to 
medical students, but it should be of great value as an authorita- 
tive source of information to those trained in otology or embry- 


how the large tumor is removed and then covered with a large d ology. 
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MEDICAL LITERATURE ABSTRACTS 


INTERNAL MEDICINE 


Why Drugs Are Not Enough in the Treatment of Tuberculosis. 
A. R. Allen. A. M. A. Arch. Int. Med. 98:463-466 (Oct.) 1956 
[Chicago]. 


One hundred seventy-one patients with caseous and/or cavi- 
tary pulmonary tuberculosis were subjected to a regimen consist- 
ing of the administration of streptomycin, aminosalicylic acid, 
and isoniazid given concurrently and continuously from admis- 
sion to discharge, with early resectional surgery when indicated. 
The results of the gastric culture before resection and the culture 
of a portion of the resected specimens were compared with the 
results of bronchoscopy and pathology in 168 patients. 

Conversion occurred in 84% of the patients by the end of four 
months of combined chemotherapy with all three drugs, a better 
conversion rate than can be obtained with only streptomycin 
and aminosalicylic acid. However, of the 145 patients who were 
negative on culture before surgery, 12% had positive cultures 
of their specimens, another 11% had positive smears of their 
specimens, and 11% had reactivation of their lesions. Thus drug 
therapy in any combination will not cause conversion in all 
patients. The types of lesions that are not sterilized by chemo- 
therapy are thick-walled cavities, caseous masses over 2 cm. in 
diameter, and bronchial stenosis and bronchiectasis. Caseous 
lesions with a bronchial connection manifested by positive cul- 
tures before drug therapy is started are as dangerous as open 
cavities. Apparently, combined chemotherapy is less effective 
in extrapulmonary tuberculosis than it is in pulmonary disease. 
Using equipment and techniques available only in a tubercu- 
losis hospital, i.e., good culture methods, anteroposterior tomo- 
graphs, and bronchoscopy with right-angle and foroblique tele- 
scopes, it is possible to determine which patients will require 
more than combined chemotherapy alone. If resectional surgery 
is indicated, it should be performed within three to four months 
after starting combined chemotherapy. The acid-fast rods found 
in pathological specimens are viable, virulent tubercle bacilli 
and if not removed surgically will result in reactivation. Drug 
therapy is merely a tool in the treatment of tuberculosis, effec- 
tive for a limited time, and if it is not properly used the patient 
will have lost the opportunity for successful resection. 


The Risk of Tuberculosis in Adrenal Cortex Therapy. J. Charpin 
and J. Béranger. Presse méd. 64:1507-1508 (Sept. 19) 1956 (In 
French ) [Paris, France]. 


Five cases are described in detail to exemplify the appearance 
or recurrence of tuberculosis in patients who received cortisone 
as medication for other conditions. The infection was pulmonary 
in all cases, but in one it assumed a miliary form, involved the 
brain, and terminated fatally within two months despite the use 
of antibiotics. Statistical proof of a relation between the cortisone 
and the tuberculosis would be difficult because it would necessi- 
tate consideration of the relative frequencies of tuberculosis in 
those receiving and those not receiving cortisone. It is the opinion 
of the authors that tuberculosis after cortisone is in reality ex- 
tremely rare; what is striking is the chronological relation and 
severity of the tuberculosis. They conclude that during cortisone 
therapy the risk of tuberculosis is practically negligible but that 
the lungs require watchful care none the less. 


The place of publication of the periodicals appears in brackets preceding 
each abstract. 

Periodicals on file in the Library of the American Medical Association 
may be borrowed by members of the Association or its student organi- 
zation and by individuals in continental United States or Canada who 
subscribe to its scientific periodicals. Requests for periodicals should be 
addressed ‘Library, American Medical Association.” Periodical files cover 
1947 to date only, and no photoduplication services are available. No 
charge is made to members, but the fee for others is 15 cents in stamps 
for each item. Only three periodicals may be borrowed at one time, and 
they must not be kept longer than five days. Periodicals published by the 
American Medical Association are not available for lending but can be 
supplied on purchase order. Reprints as a rule are the property of 
authors and can be obtained for permanent possession only from them. 


Lupus Vulgaris and Fatalities After BCG Vaccination. F. van 
Deinse. Ztschr. Tuberk. 109:33-40 (Sept.) 1956 (In German) 
[Leipzig, Germany]. 


Vaccination ulcers and suppuration of lymph nodes occur 
after BCG vaccination, but they are a part of the BCG primary 
complex—a severe form of this complex. Eczematoscrofulous or 
lichenoid cutaneous lesions also occasionally develop after BCG 
vaccination. This report is concerned chiefly with the develop- 
ment of lupus vulgaris (tuberculosis luposa ) and with fatalities. 
To date, 14 cases of tuberculosis luposa have been reported; 7 in 
the Scandinavian countries, 5 in Holland, one in Germany, and 
one in France. In four of these patients cure had not been estab- 
lished at the time the report was made. In view of the millions of 
BCG inoculations, tuberculosis luposa is an extremely rare com- 
plication, and whenever it occurred numerous other children and 
adults had tolerated the same batch of vaccine without any 
complications. It seems that an extremely rare individual hyper- 
sensitivity is responsible for the tuberculosis luposa reaction. 

Four fatalities attributable to BCG have been reported from 
the Scandinavian countries. There was a report from France 
concerning an infant vaccinated with BCG scarifications, in 
whom death resulted three months later from suppurating lymph 
nodes, high fever, and emaciation. No tubercle bacilli could be 
demonstrated in this infant, and isoniazid therapy was ineffective. 
The author does not believe that this fatality should be ascribed 
to BCG, although the French authors who reported the case did 
attribute it to the vaccine. The bacteriological findings in the 
four deaths reported from the Scandinavian countries seem to 
indicate that the BCG vaccine was the cause, but the author 
shows that the cases took a very unusual clinical course, and 
histological studies revealed no changes indicative of tubercu- 
losis. Thus, although the first impression was that BCG had 
caused these deaths, closer investigations show that this has not 
been definitely proved. BCG is highly susceptible to antibiotics, 
and yet none of these four patients had shown the slightest 
response, although the cultured organisms had remained sensi- 
tive. The author questions the possibility that the diagnosis of 
tuberculosis can be based on bacteriological findings alone, and 
suggests that a still unknown, related organism.may have been 
present. Even if the deaths were really attributable to BCG, the 
number of fatalities is so small, in view of the fact that over 100 
million persons throughout the world have been vaccinated with 
BCG, that BCG vaccination is still the safest method of protec- 
tive vaccination. 


Rheumatoid Arthritis and the Positive L. E.-Cell Phenomenon. 
J. H. Kievits, J. Goslings, H. R. E. Schuit and W. Hijmans. Ann. 
Rheumat. Dis. 15:211-216 (Sept.) 1956 [London]. 


Joint symptoms occur in a large number of patients with lupus 
erythematosus. If Hargrave’s L. E.-cell test could be considered 
absolutely specific, it would then seem possible to diagnose some 
cases of rheumatoid arthritis as monosymptomatic or oligosympto- 
matic forms of systemic lupus erythematosus. To investigate this 
possibility two series of adult patients with rheumatoid arthritis 
were studied, and the test was also applied to several control 
series. The first of the two series consisted of 388 patients with 
rheumatoid arthritis. In order to exclude the unintentional selec- 
tion of possible cases of lupus erythematosus, the second series 
comprised 100 unselected consecutive cases of rehumatoid 
arthritis as they were admitted to the department of rheumatol- 
ogy, University Hospital, Leyden, Netherlands. L. E. cells were 
found in 17% of the 488 patients with rheumatoid arthritis. This 
observation led to a statistical analysis of its clinical implications. 
The group with the L. E.-cell phenomenon showed a higher 
frequency of splenomegaly, diseases of the lower respiratory 
tract, abnormal urinary sediment, anemia, false-positive tests for 
syphilis, and a high erythrocyte sedimentation rate that failed to 
fall after a first course of gold treatment. In individual patients 
with rheumatoid arthritis the positive L. E.-cell phenomenon was 
not related to a typical clinical picture. 
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Familial Primary Systemic Amyloidosis: An Experimental Ge- 
netic and Clinical Study. J. G. Rukavina, W. D. Block and 
A. — J. Invest. Dermat. 27:111-131 (Sept.) 1956 [Balti- 
more]. 


The authors had an opportunity to study familial primary 
systemic amyloidosis when two cousins were referred to their 
hospital for the study of an unusual syndrome consisting essen- 
tially of neurological and ophthalmologic symptoms. Data ob- 
tained from these patients suggested a reservoir of clinically 
similar cases in a genetically isolated community. Sixty-six mem- 
bers of this pedigree agreed to be investigated for the presence 
or absence of clinical or subclinical inherited primary systemic 
amyloidosis by means of clinical, laboratory, and experimental 
biochemical methods. Approximately one-half of the 66 members 
of this family have been shown by clinical, laboratory, and 
experimental methods to be afflicted with clinical or subclinical 
primary systemic amyloidosis. In one patient clinical suspicion 
was confirmed at autopsy. In three others a positive tissue biopsy 
(skin and ovarian tissue) for amyloid deposition reenforced the 
presumptive diagnosis. Evidence secured by this study points to 
a dominant form of inheritance. More significantly it emphasizes 
the importance of the electrophoretic serum and lipoprotein 
relationship to the pathological process. The clinical signs and 
symptoms of familial amyloidosis described confirm the observa- 
tions of previous investigators. In this family group, at least, the 
broad clinical spectrum represents a predictable, concatenated 
series of events culminating in order of descending frequency in 
peripheral neuropathy, skin changes, hepatic enlargement and 
dysfunction, cardiovascular insufficiency, eye changes, gastro- 
intestinal symptoms, and splenomegaly. The occurrence of the 
carpal tunnel syndrome represents a previously unreported find- 
ing in the inherited form of the disease. In no case was there 
clinical evidence of macroglossia, bleeding tendency, or papulo- 
nodular dermatological manifestation of the disease. 

The usual laboratory procedures were inadequate in the 
diagnosis of this process, but free electrophoresis of the serum 
of these patients revealed an atypical peak migrating between 
the beta and alpha-2 globulin areas, and _ultracentrifugation 
demonstrated elevation of the serum lipoproteins. These methods 
should be used if primary systemic amyloidosis is to be recog- 
nized. The demonstration by ultracentrifugation of abnormally 
elevated lipoproteins, particularly in the -S 25-40 and 20-25 
fractions, suggests that at least in part familial primary systemic 
amyloidosis represents an inherited aberration in lipoprotein 


metabolism. 


Observations on Hepatic and Renal Dysfunction in Trichinosis: 
Anatomic Changes in These Organs Occurring in Cases of Trich- 
inosis. J. M. Guattery, J. Milne and R. K. House. Am. J. Med. 
21:567-582 ( Oct.) 1956 [New York]. 


Functional and pathological derangements in the liver and 
kidney were observed in three men between the ages of 40 and 
45 years and two women aged 18 and 23 years with trichinosis. 
Liver function tests were performed in the three men. Hepatic 
dysfunction was manifested by a reduction of bromsulfalein 
excretion in all; an abnormal result from this test was obtained 
16 days after the onset of the initial symptoms in one of these 
patients. The men survived, but the two women died and autopsy 
was performed in both. Findings suggested that the hepatic 
changes may include direct invasion of the liver sinusoids by the 
Trichinella larvae; fatty changes and degeneration, particularly 
involving the peripheral zone of the liver lobule early in the 
course of the disease; and progression to frank cirrhosis. 

Hypoalbuminemia was a prominent feature in four of the five 
patients. Maintaining the general nutrition of the patients was 
a major problem. All had pronounced anorexia; nausea, vomiting, 
and diarrhea were protracted in two. Malabsorption from the 
gastrointestinal tract may have been a factor. Nephritis occurred 
in three patients. Abnormal urinary findings consisted of al- 
buminuria, hematuria, and granular and hyaline casts. Both 
glomerular and tubular damage was revealed by autopsy. 
Trichinosis may simulate acute and chronic glomerulonephritis. 

Trichinosis in its severe form is a diffuse disease involving 
widespread vascular damage, widespread tissue invasion, and 
inultiple organ damage. There is no specific therapy for trichi- 
nosis. A rigid program of care is important; this includes mainte- 
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nance of adequate nutrition, alertness to possible intercurrent 
infections and to the possible diffuse nature of the disease, and 
provision of proper follow-up. Two of the severely ill patients 
received acetylsalicylic acid (aspirin) on a four-hour schedule 
with apparently satisfactory response. The use of salicylates will 
bear further investigation. 


Diabetes Mellitus and Addison's Disease in Same Patient. 
V. Faber and P. Grénbaek. Ugesk. leger 118:985-988 ( Aug. 23) 
1956 (In Danish) [Copenhagen, Denmark]. 


To date 56 cases of simultaneous diabetes mellitus and Addi- 
son’s disease have been reported. The combination occurred in 
all age groups, equally in men and women, with average dura- 
tion of life of five years. In 38 cases diabetes mellitus developed 
on an average of eight years before the Addison’s disease, in 13 
cases Addison’s disease preceded the diabetes by from one-half 
to five years, and in five cases the two diseases were diagnosed 
simultaneously. Because of the antagonistic action of the pan- 
creas and the adrenal cortex on the carbohydrate metabolism, 
the combination of the two diseases presents diagnostic and 
therapeutic problems. While a falling insulin requirement in a 
diabetic patient should always suggest complicating Addison's 
disease, diabetes mellitus in an Addisonian patient will often be 
latent. With simultaneous onset of the two diseases, differential 
diagnosis of diabetic coma from an Addisonian crisis presents 
special difficulties. In the uncomplicated combination it is ra- 
tional to treat the adrenal insufficiency first. Then, when the 
adrenal insufficiency is fully compensated, the diabetes is treated 
like an uncomplicated diabetes. In the case described, in a 
woman aged 29, the high blood sugar values and ketonuria testi- 
fied for diabetic coma, but there was no Kiissmaul respiration. 
Slightly lowered blood pressure and absence of diarrhex testified 
against Addison’s disease, but the patient’s marked insulin sensi- 
tivity pointed to adrenal insufficiency. The patient has been 
treated with desoxycorticosterone acetate, salt, diet, and insulin, 
and her condition has been satisfactory for a year and a half. 
She has not been given cortisone, as her diabetes was consider- 
ably aggravated following a cortisone test, with development of 
diabetic precoma. Cortisone treatment in the presence of both 
diseases seems to be rational only in the case of frequent and 
distressing hypoglycemic attacks. 


Renal Vein Thrombosis and the Nephrotic Syndrome. V. E. Pol- 
lak, R. M. Kark, C. L. Pirani and others. Am. J. Med. 21:496-520 
(Oct. ) 1956 [New York]. 


Thrombosis of the renal vein with the nephrotic syndrome was 
observed in two men aged 29 and 35 years. The younger man 
died of massive gastrointestinal hemorrhage. The case of the 
patient who survived is described. He had multiple pulmonary 
infarctions and thrombosis of both common iliac veins. The 
nephrotic syndrome developed after gradual or incomplete 
occlusion of the left renal vein. Two months later more rapid 
occlusion of the right renal vein occurred. The right kidney 
became functionless and secondarily infected, and was removed. 
Treatment with anticoagulants and antibiotics reversed the 
previously relentless downhill course, and the patient thereafter 
made an uninterrupted recovery. 

Fourteen cases of the clinical syndrome of thrombosis of the 
renal vein associated with the nephrotic syndrome in 9 male and 
5 female patients between the ages of 12 and 72 years were 
collected from the literature. The clinical features varied with 
the rapidity of the onset and completeness of occlusion of the 
renal veins. Adults with thrombosis of the renal vein may have 
definite symptoms referable to the affected kidney, such as 
sudden onset of hematuria, lumbar pain and tenderness, and 
enlargement of the kidney. Often there is evidence of thrombo- 
embolism in the lungs, pelvis, extremities, and elsewhere. In 
others, all these symptoms may be of a milder degree or absent 
and the nephrotic syndrome of obscure origin may be the only 
clinical manifestation of the thrombosis of the renal vein. In 
between are patients with a combination of the nephrotic syn- 
drome and evidence of thromboembolism. 

Histological observations made on sections from serial percu- 
taneous renal biopsies in the two patients and autopsy findings 
in these two patients and in five of those reported by other 
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workers revealed that the glomerular basement membrane was 
thickened and the tubules were atrophied. The interstitial tissue 
was edematous at first and later became the seat of an extensive 
fibrosis. The changes in the tubules and interstices were out of 
proportion to those in the glomeruli. 


SURGERY 


Percutaneous Left Ventricular Puncture in the Assessment of 
Aortic Stenosis. R. Brock, B. B. Milstein and D. N. Ross. Thorax 
11:163-171 (Sept.) 1956 [London, England]. 


Two questions have to be answered in assessing aortic valvular 
disease. The first is whether, in a patient with signs of pure aortic 
stenosis, symptoms such as angina or dyspnea are due to the 
aortic stenosis or to associated coronary or pulmonary disease. The 
second is whether aortic stenosis or regurgitation is dominant in 
a patient who has a mixed lesion. These questions cannot be an- 
swered by indirect methods of investigation: Measurement of the 
systolic pressure gradient across the aortic valve is a routine pro- 
cedure at operation for aortic stenosis. The authors have now 
developed a method by which this information can be derived 
from preoperative left ventricular pressure measurements. They 
measure the gradient by direct puncture of the left ventricle 
through the intact chest wall and simultaneous brachial artery 
puncture. The procedure is simple and safe, causes no disturb- 
ance to the patient, and has given rise to no serious complications. 
It has now been performed 24 times. 

The technique is simple, and in most cases the apex of the 
left ventricle seems to be almost subcutaneous. The ease with 
which the left ventricular pressure is obtained contrasts strongly 
with other less direct methods. Moreover, as a large needle can 
be used, a pure undamped tracing much superior to that obtained 
through a long fine catheter is recorded. This makes analysis of 
the record simple and more accurate. The authors never failed 
to enter the left ventricle in any case. In one patient who had 
cor pulmonale as well as aortic stenosis with a very large right 
ventricle extending electrocardiographically as far as V6, the 
needle inserted at the apex entered the right ventricle and a sec- 
ond puncture further back was necessary to enter the left ventri- 
cle. In 10 of these patients the needle was advanced as far as 
possible up the outflow tract and it was found that it could be 
advanced for a further 10 cm. after the ventricle was first entered 
before extrasystoles appeared on the electrocardiograph, suggest- 
ing that the needle had again penetrated the myocardium. Thus 
it seems that if the needle is passed along the line of the outflow 
tract it will remain in the ventricular cavity. The procedure is no 
more disturbing to the patient than the brachial artery puncture 
and far less so than puncture of the left atrium from the posterior 
chest wall. 


Indications for Lobectomy in the Treatment of Carcinoma of the 
Lung. J. L. Robinson, J. C. Jones and B. W. Meyer. J. Thoracic 
Surg. 32:500-507 ( Oct.) 1956 [St. Louis]. 


The 79 resections carried out by the authors for pulmonary 
carcinoma up to 1950 included only 3 lobectomies, but later, 
when as the result of a chest x-ray survey many patients with 
small, round, circumscribed, peripheral lesions came to surgery, 
they made wider use of lobectomies. Whereas before 1950 the 
proportion of lobectomies had been 3.8% of pulmonary resections, 
it jumped to 30.4% in 1950, and for the past two years the number 
of lobectomies has exceeded the number of pneumonectomies. 
Follow-up revealed that the three-year survival was 16.3% in 
123 patients treated by pneumonectomy but 71.4% in 21 patients 
treated by lobectomy. 

The authors made a survey among the surgeon members of 
the American Association for Thoracic Surgery to determine to 
what extent and under what conditions they are using lobectomy 
in treating patients with carcinoma of the lung. The results of 
that survey show that, of 318 surgeons replying, 91.8% use 
lobectomy in treating metastatic pulmonary carcinoma and 92.8% 
use lobectomy in treating primary pulmonary carcinoma. About 
60% use it as an operation of choice in treating primary carcinoma 
of the lung; 40% use it only in patients whom they feel would 
not tolerate a pneumonectomy. Of the 318 surgeons who replied, 
227 believe that they have sufficient experience with lobectomy 
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to be able to offer an unqualified opinion regarding its efficacy. 
Seventy-six per cent (56.9% of the total replying) believe it 
offers as good a chance for long-term survival as does pneumo- 
nectomy, and only 24% (17.8% of the total) do not. On the basis 
of the replies to the questionnaires, as well as their own exper- 
ience, the authors suggest the following points as a guide for 
lobectomy in pulmonary carcinoma. 1. It is the operation of 
choice in a peripheral lesion located well away from the fissures 
or adjacent lobes, with a satisfactory proximal length of unin- 
volved bronchus, and with no apparent extension to adjacent 
tissues or to the peribronchial, hilar, or mediastinal lymph nodes. 
2. It is a compromise operation in patients whose lesions do not 
satisfy the above conditions but whose cardiorespiratory or other 
clinical condition makes them unsatisfactory subjects for total 
pneumonectomy. 3. It is a palliative operation in patients who, 
at the time of operation, are found to have a lesion that obviously 
cannot be completely eradicated surgically but in whom such 
symptoms as hemoptysis, cough, or infection can be controlled 
better by lobectomy than by nonsurgical means. 


Pneumonectomy for Pulmonary Tuberculosis: An Analysis of 151 
Cases. V. O. Bjérk. J. Thoracic Surg. 32:528-547 (Oct.) 1956 
[St. Louis]. 


Bjork discusses the pathophysiological problems arising in the 
surgical treatment of 151 bad-risk patients undergoing pneumon- 
ectomy for pulmonary tuberculosis. Many patients undergoing 
this operation are in bad condition. They may have toxic condi- 
tions, having had fever, with considerable expectoration, for 
several months. The respiratory reserve is usually small owing 
either to disease of the only functioning lung or residues of a 
previous pneumothorax. One hundred eleven of the 151 patients 
have been followed for from one to five years or more; of the 
other 40 patients 16 are dead, 22 were observed for less than a 
year, and 2 could not be traced. 

Pneumonectomy is reserved for destroyed lungs whether bron- 
chial stenosis is present or not. A one-stage procedure with re- 
section and osteoplastic wall thoracoplasty is recommended. If 
the function of the remaining lung is impaired by disease or an 
old pneumothorax, the respiratory work for the patient in the 
postoperative period is often too great, with carbon dioxide re- 
tention as the result. Under these conditions prolonged artificial 
ventilation through a tracheostomy is indicated until the patient 
has regained strength enough to perform adequate ventilation 
and bring up the secretion. Of 111 patients followed one to five 
years after operation, 97, or 87%, are considered cured. Of the 14 
patients with recurrence, 5 are well and working, with negative 
sputum but with a postive guinea pig test in the gastric washings. 


The Surgical Treatment of Pulmonary Tuberculosis in Childhood 
and Adolescence. D. W. Huish. Thorax 11:186-200 ( Sept.) 1956 
[London, England]. 


Huish reviews observations on 29 children under the age of 16 
years who were subjected to major surgical procedures in the 
treatment of pulmonary tuberculosis. The children were resident 
in the eastern part of central Scotland, coming from both urban 
and rural areas. They derive from a population of some 500,000 
people. Fifteen children were operated on for primary lesions; 14 
for chronic “adult type” lesions. The 15 children with primary 
tuberculosis included 9 with segmented or lobar lesions, on 
whom 10 operations were performed, including 8 lobectomies. 
There were two surgical, but no late, deaths. Lobectomies were 
performed also in two children in whom segmental or lobar 
lesions had caused bronchiectasis. Primary cavitation was estab- 
lished in only one patient, a 3-year-old girl, who obtained an 
excellent result from lobectomy. Thoracotomy with the intention 
of decorticating the left lung was carried out in a 12-year-old 
boy. The operation had to be abandoned, and medical treatment 
was resumed. Chronic fibroid lung resulted in 2 of the 15 patients 
with primary lesions. A whole lung was involved in both patients 
resulting in fibrous contraction of the lung with bronchiectasis. 
One was cured by pneumonectomy. Decortication was attempted 
but had to be abandoned in the second patient with fibroid lung. 

Of the 14 children who were operated on for chronic pulmon- 
ary tuberculosis, five had lesions that arose in close clinical re- 
lation to a primary infection and the other 9 showed the type of 
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disease usually seen in young adults. The clinical course in all of 
them indicated a severe form of tuberculosis. Fourteen operations 
were performed: lobectomy in 7, extrapleural pneumolysis in 6, 
and open intrapleural pneumolysis in one. The one operative 
death in this group resulted from massive collapse of the other 
lung. The author concludes that surgery has a place in the treat- 
ment of primary pulmonary tuberculosis in childhood. Up to the 
present it has been employed mainly for the removal of irre- 
trievably damaged lung tissue, but with the aid of more accurate 
pathological diagnosis there is a prospect of employing surgery 
to prevent such damage. The indications for surgical treatment 
of chronic pulmonary tuberculosis in children and adolescents 
are much the same as in adults, but collapse operations have 
little place, and in this age group resection is the method of 
choice. 


Postgastrectomy Syndrome. H. K. Lassen. Ugesk. leger 118: 
1005-1012 (Aug. 30) 1956 (In Danish) [Copenhagen, Den- 
mark]. 


From 1948 to 1953 subtotal gastrectomy for gastric or duo- 
denal ulcer was carried out in 221 patients in Central Hospital 
in Randers. Follow-up of 163 of the 165 survivors (147 men, 16 
women, aged mostly between 40 and 60) showed good results 
in 86, or 52.8%, satisfactory results with slight symptoms in 61, 
or 37.4%, and poor results in 16, or 9.8%. The dumping syndrome 
occurred in 36%, loss of weight was fairly frequent, anemia was 
seen in only 5 out of 137 patients, and active pulmonary tubercu- 
losis had developed in two. There is no satisfactory explanation 
as to why certain persons have symptoms after resection for ulcer 
and others, fortunately the majority, have no special distress. The 
resection should not be too large, if it can be avoided, in order 
not to cause difficulty because of the small gastric stump, nor 
should it be too small because of the risk of occurrence of mar- 
ginal or jejunal ulcer. Resection is the best treatment available 
for ulcer symptoms of longer duration. The dumping syndrome 
may be referable partly to purely mechanical causes, partly to an 
abnormal blood sugar curve with early hyperglycemia and late 
hypoglycemia, and partly to a shock-like condition with reduction 
in plasma volume. Possible loss of weight is due partly to the 
patient’s asthenic type, partly to the presence of dumping or 
anorexia. The anemia, of a sideropenic kind, is due to reduced 
iron absorption. Other sequels are relatively rare. 


Treatment of Diabetes Mellitus in Surgical Complications: Re- 
view and Suggestion. J. Pedersen. Ugesk. leger 118:971-979 
(Aug. 23) 1956 (In Danish) [Copenhagen, Denmark]. 


A patient whose diabetes has been regulated for about three 
weeks with intensive diabetic preoperative treatment tolerates an 
ordinary operation without losing his regulation. The number of 
diabetic persons with surgical diseases is increasing and at the 
same time the relative frequency of these diseases is shifting, 
with diseases such as cancer increasing more than gangrene or 
infection. The decisive factor in treatment is the late diabetic 
complications, and most of the patients will have cardiovascular 
disorders. A number of patients have diabetes without glycosuria 
(high renal threshold). The author stresses the importance of 
preoperative prophylactic treatment aiming at a normal daily 
blood sugar level. A diabetic patient should not be treated 
operatively without the participation of an internist experienced 
in diabetes. The cooperation of surgeon, anesthesiologist, and in- 
ternist should be routine. The importance of the personal factor 
is especially emphasized, i. e., that the treatment should be 
conducted by only a few persons and that in large hospitals with 
several surgical departments the treatment should be centralized. 


Below-Knee Amputation in Arteriosclerotic Gangrene. R. R. 
Kendrick. Brit. J. Surg. 43:13-17 (July ) 1956 [Bristol, England]. 


Kendrick has for several years employed below-the-knee am- 
putations in preference to the above-the-knee amputations when- 
ever possible. In a consecutive series of 59 amputations of the 
lower limb for obliterative arterial disease, 51 were performed 
through the calf, and of these 32 (63%) healed by first intention. 
Three patients died. Healing failed in two cases, and above-knee 
imputation was required. In addition, massive necrosis occurred 
in one stump, which had remained soundly healed for 18 months. 
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Refrigeration anesthesia is of value in a few patients in whom 
the operative risk is very great. The formation of a hematoma is 
a serious complication in these amputations, and, unless the 
wound is completely dry, drainage is preferred. 

Amputation below the knee permits better balance either with 
crutches or with a prosthesis; this difference in the elderly patient 
may mean that he is ambulatory. Walking is achieved following 
a below-knee amputation with greater facility and far less physi- 
cal effort because of the longer and more efficient lever present. 
The below-knee stump is rarely associated with stump or phan- 
tom limb pains; also, of course, the desirable normal movements 
of the knee-joint are retained. The patient with a below-knee 
amputation has greater stability and freedom of movement when 
seated in a chair or even lying in bed, and it must be remembered 
that not infrequently both legs will eventually require amputa- 
tion. 


Acute Appendicitis in Infancy and Childhood: A Critical Review 
of Seven Years’ Experience in a Children’s Hospital. C. W. Mc- 
Laughlin Jr. and C. Organ. Am. J. Surg. 92:558-561 ( Oct.) 1956 
[New York]. 


The authors analyze a consecutive series of 300 infants and 
children coming to surgery with the diagnosis of acute appendi- 
citis. Twelve per cent of the patients in this series were admitted 
with perforated appendixes and 3.2% with appendiceal abscesses. 
The 300 children were operated on by the attending surgical 
staff of the Children’s Memorial Hospital in Omaha. A McBurney 
incision was employed in 60%, a transverse incision in 17%, a right 
rectus incision in 15%, and a Davis or paramedian incision in 8%. 
The appendiceal stump was simply ligated in 87% and inverted 
after ligation in 13%. Closure with drains into the peritoneal 
cavity was used in 58% of the children with perforation but with- 
out definite abscess; in the other children with perforation and 
without abscess tight closure was used without serious complica- 
tion. The 10 children with appendiceal abscesses had been ill an 
average of six and a half days on admission, and the conditions 
of some were extremely toxic. After suitable preparation with 
fluids, blood if indicated, and antibiotics, 8 of these 10 patients 
were operated on. In three of the eight only drainage of the 
appendiceal abscess was accomplished, with subsequent appen- 
dectomy three months later. In five of the eight primary appen- 
dectomy was carried out with drainage of the abscess. Two 
patients were handled conservatively with resolution of the ab- 
scess and the recommendation that appendectomy be performed 
subsequently. There were no deaths in the entire series of 300. 
Acute appendicitis in infancy and childhood, while still poten- 
tially a very serious disease, is rapidly becoming one of those 
that are well understood. Therapy is becoming standardized, and 
results are approaching the ideal. 


NEUROLOGY & PSYCHIATRY 


Benign Cysts of the Brain Simulating Brain Tumor. H. Handa 
and P. C. Bucy. J. Neurosurg. 13:489-499 (Sept.) 1956 [Spring- 
field, Ill.]. 


The term “benign cyst of the brain” generally indicates either 
a porencephalic or an arachnoidal cyst. Any symptoms of cere- 
bral involvement presented by patients with porencephalic cysts 
arise as the result of the cerebral defect and not because of the 
cyst, which is a purely passive and secondary development. The 
symptoms most commonly seen in such cases are hemiparesis 
and convulsions. Arachnoidal cysts may arise secondary to an in- 
fectious or inflammatory process in the leptomeninx, or they may 
be congenital or occur following severe cerebral trauma. If symp- 
toms of cerebral involvement are present with such cysts, con- 
vulsions are the most common. The three patients whose histories 
are reported had brain cysts that did not fall into either of these 
categories, nor were they of neoplastic origin. These cysts lay 
within the brain substance and did not communicate either with 
the ventricular system or the subarachnoid space. Two of these 
cysts lay in the cercbral hemisphere and one was in the cere- 
bellum. All three patients presented themselves with serious 
signs and symptoms of an intracranial space-occupying lesion 
with signs of increased intracranial pressure and of focal lesions 
of the brain. All three cysts were treated surgically. One was 
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simply aspirated on several occasions. One of the others was 
opened into the lateral ventricle, while the posterior wall of the 
cerebellar cyst was removed so that it communicated with the 
cisterna magna. All three patients recovered and have been well 
for many years. 


Encephalitis with Papilledema: Picture Causing Suspicion of 
Intracranial Tumor: Preliminary Report. J. H. Rasmussen. Ugesk. 
leger 118:955-957 (Aug. 16) (In Danish) [Copenhagen, Den- 
mark]. 


Sixty-two patients admitted to the neurological department of 
Aarhus General Hospital in the three-year period beginning in 
1952 presented a picture suggesting intracranial tumor. The 
symptoms were usually vague and had lasted for from a few 
weeks to a few months. Objective examination showed papill- 
edema, in some cases also focal deficiency. Carotid angiography 
gave negative results. Ventriculography in 57 cases disclosed no 
signs of a localized, space-filling process. No evidence of intra- 
cranial tumor was found in the six patients operated on. The 
course of the disease was prolonged, but most of the patients were 
able to return to work before the papilledema disappeared. The 
long-range prognosis is favorable. Five patients died, 46 are well, 
2 are well except for a visual defect, and in one the course is 
greatly protracted; in eight patients no satisfactory follow-up 
examination has yet been made. It is believed that in most cases 
there was an encephalitis with brain edema also affecting the 
papilla of the optic nerve as the main feature. The assumption 
is supported by the fact that there was an uncharacteristic febrile 
period in several of the patients. 


Chronic Hypoventilation in an Epileptic Patient. C, E. Wells. 
Neurology 6:744-749 ( Oct.) 1956 [Minneapolis]. 


Wells reports the case of a 19-vear-old man in whom seizures 
had begun at 7 years of age. The seizures consisted of brief 
episodes of loss of contact with his environment, with staring or 
blinking of the eyelids, sometimes accompanied by head nodding 
and bilaterally symmetric jerks of the upper extremities. At the 
age of 14 he began to have rare generalized convulsions, charac- 
terized by prolonged loss of consciousness, clonic movements of 
all extremities, chewing motions of the mouth, and tongue biting. 
The patient was of normal intelligence, and no significant abnor- 
malities were found on neurological or on general physical exam- 
ination. In the course of electroencephalographic studies it was 
found that during periods of hyperventilation the electroenceph- 
alogram showed evidence of markedly increased activity and 
frequently showed paroxysmal bursts of epileptiform activity 
lasting 90% or more of the hyperpneic testing period. Blood 
electrolytes showed his venous serum carbon dioxide content to 
he above the range of normal. The patient was given Diamox in 
an attempt to alleviate the seizures, but the frequency of seizures 
remained uninfluenced. Although the total carbon dioxide con- 
tent fell during Diamox therapy, there was no significant change 
in dissolved carbon dioxide as carbonic acid or in carbon dioxide 
tension. The author cites reports on the clinical usefulness of 
hyperpnea as a diagnostic method in epilepsy. Efforts have been 
made to prevent epileptic seizures by inducing chronic hypo- 
ventilation by means of bilateral artificial pneumothorax. 


Surgical Treatment of Arteriosclerotic Occlusion of Common 
Carotid Artery. D. A. Cooley, Y. D. Al-Naaman and C, A. Carton. 
J. Neurosurg. 13:500-506 (Sept.) 1956 [Springfield, IIl.]. 


This report is concerned with a 71-year-old man who com- 
plained of a swishing noise in his left ear. The noise had first 
appeared four months previously and had steadily increased in 
intensity. It was synchronous with heart beat and was most 
annoying during periods of accelerated heart rate. The noise was 
accentuated by slight flexion of the head on the neck, particularly 
if his head was on a pillow, thus interfering with sleep. Cerebral 
arteriography showed a partial occlusion of the left common 
carotid artery beginning just proximal to the bifurcation, with 
satisfactory filling of the internal and external divisions. Localized 
aneurysmal dilatation of the internal carotid artery was demon- 
strated distal to the stenosis. At operation, thromboendarterec- 
tomy was performed, reconstructing the artery while a temporary 
external shunt was used to provide cerebral circulation. The 
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patient was discharged from the hospital six days after operation 
with slight impairment of motion and sensation in the right hand. 
Four weeks later examination revealed normal pulsation in the 
left common and external carotid arteries without evidence of a 
thrill or bruit. The slight residual weakness in the right hand 
was improving, and function was almost normal. 

Although this patient had no neurological deficit before opera- 
tion, the results of the carotid occlusion test indicated that 
cerebral circulation was precariously reduced. Under such cir- 
cumstances even slight reduction in cardiac output or periods of 
hypotension from any cause may produce temporary hemiplegia 
from. ischemia even in the absence of complete carotid occlusion. 
Furthermore, the narrow lumen of the carotid artery could easily 
have been occluded acutely by development of a very small 
thrombus. If operation had been postponed until permanent 
damage to cerebral tissue had occurred, little could have been 
expected from the restoration of normal carotid circulation. The 
authors emphasize the fact that arteriosclerotic occlusion of the 
common or internal carotid arteries is not uncommon and may 
produce neurological symptoms of varying types and severity. 
Onset may be explosive in character, producing hemiplegia, or 
insidious, producing slowly progressive or transient symptoms. 
Prompt recognition of the disease and localization of the occlusive 
lesion permits early treatment and may prevent permanent neuro- 
logical symptoms. 


A Particular Variety of Headache. C. Symonds. Brain 79:217-232 
(June ) 1956 [London, England]. 


The author defines a clinical syndrome that is of comparatively 
rare occurrence but is recognized by many neurologists. The 17 
patients discussed in this report were selected from a larger 
number. Attacks of severe pain in and around the eye occurred 
in bouts, with long intervals of freedom. The duration of the 
attack or paroxysm was seldom less than half an hour or more 
than two hours. The frequency of the paroxysms during a bout 
varied from less than one to eight in 24 hours. The duration of 
the bout was usually between two and eight weeks. The intervals 
of freedom lasted in most cases for more than six months and 
extended up to 10 years. Fourteen of the patients were males, 
and the average age at onset was 27. The successful treatment 
of this malady by preventive injections of ergotamine tartrate is 
described with illustrative cases. 

The author believes that this particular variety of headache is 
a migrainous variant. The justification for regarding this variety 
of headache as a distinct clinical species is that, since the bouts 
are self-limited and seldom last more than 8 or 10 weeks, they 
can be treated by repeated injections of ergotamine tartrate 
without any harmful effects of a lasting nature. It was observed 
that ergotamine tartrate in solution is unstable, so that the prepa- 
ration after a period of months may become inert. A patient who 
has previously obtained relief from the injections and who after 
an interval of freedom has another bout may, having recourse 
to an unused store of ampuls, find them ineffective. This has 
occurred in more than one case of the present series, the subse- 
quent use of fresh ampuls being followed by immediate relief. 


PEDIATRICS 


Hormone Therapy Combined with Antibiotics in the Treatment 
of Tuberculous Meningitis in Children. J. Chaptal, R. Jean. 
Mrs. C. Campo and Mrs. D. Abram-Dossa. Pédiatrie 11:663-675 
(No. 6) 1956 (In French) [Lyon, France]. 


Cortisone was given simultaneously with streptomycin and 
isoniazid in 15 cases of severe tuberculous meningitis in children 
whose ages ranged from 5 months to 11 years. The purpose of 
the cortisone was to avoid the rise in intracranial pressure and 
the general exacerbation of symptoms that are commonly seen 
during the first few weeks of antibiotic therapy in cases far ad- 
vanced or not promptly diagnosed. The adverse effects of the 
antibiotics are ascribed to liberation of toxins from the tubercle 
bacilli as they undergo lysis; there may be an arachnoiditis about 
the cord and the base of the brain, manifested by increased albu- 
min in the spinal fluid and leading to permanent, possibly fatal 
nervous lesions. The initial exacerbation caused by antibiotics 
was clearly seen in three infants with the syndrome of intracr.ania! 
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hypertension; daily systemic administration of 50 to 100 mg. of 
hydrocortisone was followed by distinct improvement within a 
few days. In subsequent cases it was found that daily oral admin- 
istration of cortisone, if begun simultaneously with the beginning 
of antibiotic therapy, suppressed the initial stage of aggravation, 
so that improvement was obtained within three to eight days. 
Administration of the cortisone by lumbar puncture did not bene- 
fit patients with arachnoiditis about the base of the brain but was 
strikingly successful in one case of spinal arachnoiditis, where 
the anti-inflammatory effect of the hormone was enhanced by 
proximity of the site of injection to the structures actually in- 
volved. The systemic route of administration is generaliy prefer- 
able to the intraspinal route, and hormone therapy should begin 
simultaneously with antibiotic therapy. If prolonged hormone 
therapy is necessary, the adrenocorticotropic hormone ACTH 
may be given alternately with cortisone. The cases here described 
indicate that simultaneous hormone and antibiotic therapy in 
tuberculous meningitis is not merely a possibility but actually, 
because of the great bactericidal potency of the antibiotics, a 
necessity. 


Cystic Fibrosis of the Pancreas with Varying Degrees of Pan- 
creatic Insufficiency. H. Shwachman, R. R. Dooley, F. Guilmette 
and others. A. M. A. J. Dis. Child. 92:347-368 (Oct.) 1956 
[Chicago]. 


Seventeen children, between the ages of 2 months and 16 
years when first seen, with cystic fibrosis of the pancreas were 
studied at the Children’s Medical Center of the Harvard Med- 
ical School between July, 1947, and March, 1956. Partial or 
incomplete pancreatic insufficiency was a feature in all the 
patients; in each of them the duodenal fluid, when first exam- 
ined, showed normal or near-normal proteolytic activity. The 
pulmonary manifestations of the disease preceded and over- 
shadowed the symptoms and laboratory evidence of pancreatic 
insufficiency. Four of the patients died of extensive pulmonary 
infection and insufficiency, and autopsy showed marked fibro- 
sis of the pancreas with some inspissated secretion in a number 
of widely dilated ducts and with preservation of acinar tissue. 
Six of the 14 patients who survived were followed for a suffi- 
ciently long period by repeated duodenal fluid assays to demon- 
strate progression from a state of partial to one of complete 
pancreatic enzyme deficiency. Dissociation of or lack of correla- 
tion of the activity of the various pancreatic enzymes in the 
duodenal aspirate was frequently noted in these patients. 

The diagnosis of cystic fibrosis was made in all the patients 
before complete enzyme deficiency occurred. The features that 
led to this diagnosis in patients who had only the pulmonary 
features of cystic fibrosis were positive family history, abnormally 
increased viscosity of duodenal fluid, scant flow, dissociation 
of enzyme activity, failure of normal enzyme response to intra- 
duodenal instillation of olive oil serving as a pancreatic stimu- 
lus, loss of enzyme activity in successive tests over a period of 
months or years, and abnormal results obtained from gelatin 
and vitamia A—absorption tests. When the sweat test was made 
simple, reliable, and practical, the patients in whom a diagnosis 
of partial pancreatic insufficiency had been made were recalled 
for study. In each of 15 patients tested the findings for the 
sweat sodium and chloride concentration were characteristic 
of patients with cystic fibrosis having complete pancreatic de- 
ficiency. It has been estimated that from 10 to 15% of 500 pa- 
tients with cystic fibrosis studied during the past nine years had 
minimal or no discernible evidence of pancreatic enzyme de- 
ficiency. 

The observations made in the 17 patients are opposed to a 
hypothesis for this disease, that places the initial or primary 
defect in the pancreas. Pulmonary lesions may appear long be- 
fore pancreatic enzyme deficiency can be detected by current 
laboratory tests or by clinical observation. The severity and ex- 
tent of the pulmonary lesion is independent of the status of the 
pancreas. Caution is suggested in the use of a trypsin assay 
of the duodenal fluid as a reflection of pancreatic function. The 
marked fluctuation in activity of this organ and the wide normal 
range of activity of some individual components must be con- 
sidered in evaluating the pancreatic status. A number of tests 
reflecting different functions of the pancreas, such as the so- 
called direct tests including measurements of protease, amylase, 
lipase activity and the response to intravenous administration 
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of secretin or intraduodenal instillation of olive oil, and in- 
direct tests including absorption tests (fats, vitamin A, and pro- 
teins), may provide a truer index of the status of the pancreas 
The prognosis in cystic fibrosis does not depend on pancreatic 
insufficiency but rather on the pulmonary involvement. The rec- 
ognition of cystic fibrosis in patients with varying degrees of 
pancreatic involvement permits the institution of therapy di- 
rected toward the pulmonary infection and mechanical obstruc- 
tive phenomena. It was this approach that accounted for the 
survival of most of the patients with extensive pulmonary in- 
volvement reported on. 


Migraine in Childhood: A Preliminary Report. E. C. Burke and 
G. A Peters. A. M. A. J. Dis. Child. 92:330-336 (Oct.) 1956 
[Chicago]. 


A diagnosis of migraine was made in 92 of about 60,000 chil- 
dren who were examined in the section of pediatrics at the Mayo 
Clinic in the course of a six-year period. There were 63 boys and 
29 girls, and their age varied between 1% and 14 years. Positive 
histories of migraine in members of the immediate family and 
grandparents were obtained in 40 children. Frontal or orbital 
headaches were described by 63 children, and in 13 others the 
headaches were unilateral or occipital. The most distressing 
symptoms were nausea and vomiting, which were present in 74 
children. Only nine children described symptoms of scotoma, 
and nine others complained of blurred vision. Coexisting con- 
vulsive disorders were present in 7 of 18 children who had 
associated neurological features, such as numbness in the arms 
or hands, hemiplegia, expressive aphasia, amnesia, homonymous 
hemianopsia, and a hissing sound in the ears. A strikingly high 
incidence of abnormal tracings was noted in 46 of 67 children 
from whom electroencephalograms were obtained. Twenty-two 
children had manifested vascular changes about the temple or 
face. These were described at various times as a flushing of the 
face or temple, an ashen-gray pallor, or bloodshot eyes. The 
frequency of occurrence of migrainous attacks ranged from 
attacks nearly every day to one every month. In 26 children 
attacks of migraine were definitely associated with such precipi- 
tating factors as excitement, school examinations, family strife, a 
new dress, a trip to the barbershop, or other emotional factors. 
Physical exertion and fatigue, television, movies, or bright sun- 
shine were also precipitating factors. 

Migraine occurs oftener in children than is appreciated. Chil- 
dren with migraine have scotoma less frequently than do adults 
with migraine. They also have less cephalgia, but more gastro- 
intestinal symptoms, than do similarly afflicted adults. The mi- 
grainous child has attacks more frequently than does the adult 
with migraine. Boys were more frequently affected than girls. 
Migraine is a vascular phenomenon of unknown cause. Psycho- 
genic factors appear to play the greatest role in precipitating 
attacks. Elimination of these factors and an understanding of 
the mechanism of the attacks are essential for both patient and 
parents. The study of migraine is complicated because of numer- 
ous functional aspects in the headaches of these children as a 
group. 

The prognosis for disappearance of attacks cannot be given 
with statistical proof at this time. Additional studies concerning 
this aspect of the problem are indicated. The authors recommend 
administration of acetylsalicylic acid (Aspirin), a combination 
of ergotamine tartrate and caffeine (Cafergot), and the use of 
diphenylhydantoin sodium (Dilantin). A trial of anticonvulsant 
drugs in adequate doses is suggested as a prophylactic measure. 


“Periodic Peritonitis.” G. S. Sturtz and E. C. Burke. A. M. A. J. 
Dis. Child. 92:390-394 ( Oct.) 1956 [Chicago]. 


The authors describe three cases of periodic peritonitis in a 
6-year-old boy of Armenian extraction, an 11-year-old boy of Syr- 
ian extraction, and an 11-year-old Jewish girl. Periodic peritonitis 
is characterized by recurrent bouts of abdominal pain, abdominal 
tenderness, fever, polymorphonuclear leukocytosis, and at times, 
pain in the thorax and joints. The duration of the attacks may 
vary from 24 to 72 hours; it is followed by complete remission, 
but exacerbations occur at regular intervals. The recurrences 
at times may be irregular, and the remissions may become 
shorter with age. The three cases appear to be the. first 
reported in the American pediatric literature, but the syndrome 
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is familiar to internists in the United States and to physicians 
in the Near East and North Africa. It often occurs in families. 
In most reported cases the disease has afflicted Armenians, 
Jews, and Arabs. The paroxysms recur over many years and 
are unaffected by any treatment. There is no appreciable effect 
on the general health or growth or development of afflicted 
children. The cause of this syndrome is unknown. 

The younger of the two boys had an exploratory laparotomy 
between attacks. His abdominal organs and peritoneum were 
grossly normal. The older boy who was operated on during an 
attack of abdominal pain and fever had peritonitis grossly. The 
reaction was severest around the spleen and gallbladder. It ap- 
pears that patients operated on during an attack often have 
acute peritonitis and sometimes superimposed chronic perito- 
nitis, while those who are operated on during remission may have 
chronic peritonitis or no peritoneal abnormality at all. Knowl- 
edge of this syndrome may allow the physician to recognize the 
fact that a patient has an attack. Exploratory laparotomy, how- 
ever, may be necessary in some cases, if localizing signs develop, 
to rule out concomitant acute surgical disease. 


OPHTHALMOLOGY 


Retinopathy in the Premature. G. P. Sourdille, M. Pasquier and 
J. R. Grislain. Semaine hép. Paris 32:2771-2778 (Sept. 10-14) 
1956 (In French) [Paris, France]. 


Retinal disease of the newborn, unknown at Nantes before 
the creation there of the premature center in 1951, appeared 
in 56 infants during the four-and-a-half-year period from March, 
1951, to October, 1955. Complete retrolental fibroplasia devel- 
oped in 13, partial fibroplasia in 5, and regressive retinal disease 
that disappeared without sequelae in 38. The 13 infants with 
complete retrolental fibroplasia constituted 2.2% of all 600 pre- 
mature infants examined and discharged alive during the peri- 
od in question, but when only the 330 infants weighing less 
than 2,000 gm. are considered, the percentage is 4.3. 

The variable effect of the disease on ocular function, ranging 
from normal vision to complete blindness, has led to attempts to 
determine the prognostic significance of the ophthalmoscopic 
findings. Rapidity of development, vitreous disturbances, vascu- 
larization of the iris, and tight miosis responding poorly to atro- 
pine seem to be unfavorable findings, but none is certainly so, and 
all must be interpreted in connection with the infant’s birth 
weight and any possible toxic or infectious complications. Severe 
retinal disease in 17 infants was associated with a toxic syn- 
drome and serious diarrhea in 7 and with severe persistent 
jaundice in 4. By contrast, only two cases of complete retrolen- 
tal fibroplasia and three that were partial occurred in infants 
weighing 1,000 to 1,500 gm. whose hospital stay was uncompli- 
cated by toxic or infectious incidents. Toxicity and infection un- 
doubtedly predispose premature infants to retinal disease and 
aggravate the retrolental lesions when they occur. 

The only effective treatment is preventive. The use of oxygen, 
which is unquestionably injurious to the retina of the premature 
infant, should be reduced to the minimum. A policy of giving 
oxygen in small amounts for short periods only was adopted at 
the premature center in October, 1954, and since then not a 
single case of complete or partial retrolental fibroplasia has been 
seen, and even the regressive forms have disappeared. 


Factitious Improvement in Vision: Studies in the Pathological 
Physiology of the Arterioles and Capillaries. Jean-Gallois. Presse 
méd, 64:1528-1530 (Sept. 22) 1956 (In French) [Paris, 
France]. 

Patients with objectively demonstrated impairment of eye- 
sight have been observed repeatedly to manifest functional im- 
provement after the administration of vasodilating drugs without 
any corresponding improvement in the underlying disease of 
the eye. The functional improvement, though generally tran- 
sient, has in some cases been long lasting. Three instances are 
briefly noted here. One patient had chorioretinitis; the second, 
amblyopia without visible lesion; the third, vascular changes in 
the retina. All received nicotinic acid; the third received, in 
addition, glutamic acid and a collyrium containing 1% potassium 
iodide. In each, the functional improvement was definite and 
prolonged. 
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Differential Diagnosis of Hysteria and Malingering in Functional 
Amblyopia: Report of a Case. H. A. Lincoff and J. Ennis. Am. J. 
Ophth. 42:415-421 (Sept. ) 1956 [Chicago]. 


A diagnosis of functional blindness is the most that can be 
obtained by the various visual tests. For the further differentiation 
between the hysteric and the malingerer, other factors must be 
considered. In the case presented, visual testing established the 
presence of functional amblyopia in a young boy. The patient then 
admitted that he had profited from his disability, which would 
seem to indicate that he was a malingerer. Further examination 
revealed, however, that the basic disorder was hysterical. The 
differential diagnosis of hysteria and malingering is theoretically 
clear-cut. It is the difference between simulation in malingering 
and unconscious determination in hysteria. In practice, however, 
the delineation is not always so sharply and easily made, since 
there are varying degrees of awareness of the secondary gains 
in hysteria. The two conditions are most readily confused by 
those who mistakenly consider all hysterics as malingerers who 
can volitionally control their symptoms. Discrepancies, contra- 
dictions, and bizarre exaggerations of symptoms, are suggestive 
of malingering. The absence of much anxiety about symptoms, 
as in the reported case, is indicative of hysteria. The reoccurrence 
of anxiety following the cure of the visual defect further indi- 
cates the defensive nature of the symptom and reinforces the 
impression of hysteria, as does the patient’s extreme suggestibility, 
indicated by his initial iatrogenic and later therapeutic respon- 
siveness. Finally, data from the history and psychological test- 
ing revealed evidence of much repression of anxiety-provoking 
impulses, a finding always present in hysteria. 


The Scleral Insert (Sclerocleisis) for Glaucoma: A Preliminary 
Report of Three Cases. A. B. Vicencio. Am. J. Ophth. 42:402-405 
(Sept.) 1956 [Chicago]. 


The scleral insert or “sclerocleisis” follows the principle of 
iridencleisis and is similar to the techniques employing inserts 
and setons by which a filtering channel is obtained between the 
anterior chamber and the subconjunctival space. A limbus-based 
conjunctival flap is incised, dissected, and folded over the cornea 
below, as for iridencleisis. A half-thickness lamellar scleral strip 
about 3 mm. wide and 6 mm. long (giving allowance for shrink- 
age) is dissected by a no. 15 Bard-Parker knife from above down- 
ward, the base of the scleral flap being attached to the limbus. 
Just anterior to the base of the strip of sclera (1 to 2 mm. is the 
best) a keratome incision is made at the limbus, 3 to 4 mm. long, 
and into the anterior chamber. With fine forceps, the very soft 
and pliable scleral strip is easily inserted between the sclerocor- 
neal incision into the anterior chamber. The conjunctival flap is 
closed with continuous silk sutures. The basic difference between 
iridencleisis and sclerocleisis is that, in the former procedure, the 
iris is pulled out of the anterior chamber and, in the latter, the 
scleral strip is pushed into the anterior chamber. The author 
presents the histories of three glaucoma patients in whom sclero- 
cleisis was performed. The results appear to be promising. 


INDUSTRIAL MEDICINE 


Pneumonoconiosis Due to Inhalation of Abrasive Powder by 
Anergic Person: BCG Vaccination. R. E. Vaccarezza, F. A. Dubra 
and C, Urtubey. Rev. Asoc. méd. argent. 70:189-192 (July 15- 
30) 1956 (In Spanish) [Buenos Aires, Argentina]. 


A woman 20 years old started to work in a factory turning out 
abrasive soap. At the end of 3% years she began to complain of a 
backache, weakness, and loss of weight. She had no contact with 
tuberculous patients. Roentgen examination of the chest showed 
pure pneumonoconiosis of a confluent nodular type. The erythro- 
cyte sedimentation rate was accelerated. Work was immediately 
discontinued. The severity of the pneumonoconiotic lesions was 
in contrast with the lack of clinical symptoms and respiratory 
difficulty. Repeated tuberculin tests and investigation of the 
gastric contents for tubercle bacilli gave negative results. The 
results of BCG vaccination were negative for 35 days, after 
which the vaccinal nodule appeared and tuberculin allergy be- 
came evident. The treatment consisted of rest and of administra- 
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tion of vitamins and liver extract injections. Serial roentgenograms 
taken during the four-year follow-up period showed massive 
fibrosis of a pure pneumonoconiotic type that progressed slowly. 
An attenuated tuberculin reaction persists. Pure pneumonoconi- 
osis of a massive fibrous type may develop in the absence of 
pulmonary tuberculosis. The progress of the pulmonary lesions 
continues even if the patient no longer breathes an atmosphere 
laden with quartz. Pulmonary tuberculosis does not predispose 
to pneumonoconiosis, but pneumonoconiosis predisposes to pul- 
monary tuberculosis. Pneumonoconiosis, as a complication of 
pulmonary tuberculosis, aggravates the pulmonary tuberculous 
lesions. BCG vaccination does not change pure pneumonoconiotic 
lesions into pulmonary tuberculosis with pneumonoconiosis. The 
sedimentation rate of the erythrocytes can be accelerated in 
either or both pure pneumonoconiosis and pneumonoconiosis 
with pulmonary tuberculosis. Therefore, it cannot be used in the 
differential diagnosis of these two forms of pneumonoconiosis. 
Measures for industrial prevention of pneumonoconiosis include 
the following: (1) BCG vaccination of anergic applicants for 
work in industries dealing with quartz (the vaccination should 
be given several months before the applicant starts work), (2) 
treatment of pulmonary tuberculosis for workers in whom primary 
infection is detected, and (3) nonemployment of persons with 
grave sequels of pulmonary tuberculosis in industries in which 


quartz is handled. 


Trichloroethylene Poisoning. H. B. Stentiford and C. J. H. Logan. 
Lancet 2:659-660 (Sept. 29) 1956 [London, England]. 


A 22-year-old man was in deep coma when hospitalized. 
About 1% hours before he had drunk some cleaning fluid ob- 
tained from a clothing factory where he had been employed. It 
was later estimated that he probably ingested nearly 5 oz. of 
trichloroethylene. He behaved normally for a minute or two, 
but then stood up, staggered across the room, fell to the floor, 
and became unconscious. His breath smelled strongly of trichlo- 
roethylene. He was pale and sweating, and his jaws were tightly 
clenched. There was no response to painful stimuli, his limbs 
were flaccid, and his tendon reflexes were difficult to elicit. The 
pupils were eccentric and contracted and reacted only slightly 
to light. The plantar reflexes were equivocal. His pulse was regu- 
lar; respirations were gasping at a rate of 60 per minute. The 
patient’s stomach was washed out, and an airway was inserted. 
Fifty milliliters of a 50% dextrose solution was given intravenous- 
ly, and two further injections of 200 ml. of the solution were 
given 4 and 12 hours later. Oxygen was given by mask. A semi- 
comatose condition persisted on the day following admission. 
On the fourth day, the patient was rational. The history of this 
patient revealed that in 1952 he had been admitted to another 
hospital after accidentally ingesting an unknown quantity of 
the same fluid. 

The liver function tests showed no gross abnormality, and 
this is in agreement with observations by other workers, who 
have shown that trichloroethylene, unlike chloroform, carbon 
tetrachloride, and tetrachlorethane, to which it is chemically 
related, is not very toxic to the liver. Liver damage in industry 
has, however, been reported in poisoning by inhalation. Cardiac 
arrhythmia is sometimes observed when trichloroethylene is 
used as an anesthetic, and this patient showed definite but tran- 
sient prolongation of the PR interval in the initial electrocardio- 
gram and intermittent periods of rapid heart action. It is ap- 
parent that with adequate therapy complete recovery from 
trichloroethylene poisoning may take place despite long-con- 
tinued coma. 


THERAPEUTICS 


Pancreatic Dornase Aerosol in Pulmonary, Endotracheal and 
Endobronchial Disease. E. E. Cliffton. Dis. Chest 30:373-384 
(Oct.) 1956 [Chicago]. 


One hundred four patients were given inhalations of 100,000 
units of pancreatic desoxyribose-nuclease (Dornase) dissolved 
in either 5 or 2 cc. of diluent; 2 or 3 cc. of the solution was ad- 
ministered with the aid of an aerosol inhaler using oxygen for 
nebulization. Sixty-five of the 104 patients were given pancreatic 
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Dornase inhalations before local anesthetization in preparation 
for bronchoscopy, and the remaining 39 patients with uncon- 
trolled pulmonary complications or disease were treated with 
pancreatic Dornase aerosol inhalations. Bronchoscopies were 
completed in 56 of the 65 patients, and 28 of these were ulti- 
mately proved to have carcinoma of the lung; 20 (71%) of the 
28 had positive or suspicious results from cytological examina- 
tion. None of the patients had false-positive results from the 
cytological examination. No untoward reactions to the pancreatic 
Dornase inhalations were observed in these patients. Of the 39 
patients who were given pancreatic Dornase inhalations for 
treatment, 4 had lobar atelectasis, 4 had thick mucoid secretions 
and segmental atelectasis associated with serious chronic disease, 
8 had thick tenacious sputum and/or segmental atelectasis or 
pneumonitis after thoracotomy with rib resection, 10 had ad- 
vanced intrathoracic carcinoma, 3 were patients with tracheos- 
tomy, and 10 had miscellaneous conditions. Thirteen of the 39 
patients were cured of the pulmonary complication or disease, 12 
were permanently improved, 8 were improved temporarily, 3 
were unchanged, and in 3 satisfactory evaluation of the results 
was not possible. Patients with acute pulmonary disease such as 
atelectasis secondary to mucus plugs or thick tenacious sputum 
responded most rapidly and satisfactorily to the pancreatic Dor- 
nase. Those with more chronic disease responded more slowly 
but remarkably well, while those with advanced malignant 
disease or chronic pulmonary disease with dry cough, such as 
postirradiation bronchitis, responded less satisfactorily or poorly 
to the drug. Even with repeated inhalations and repeated courses 
of inhalations, only a few patients had minor complications. 
Pancreatic Dornase would seem to be particularly useful in 
patients after thoracic surgery and in patients with post-traumatic 
thoracic injuries. 


Sensitization and Subsequent Desensitization to Probenecid 
(Benemid). C. R. Austrian and W. P. Boger. A. M. A. Arch. Int. 
Med. 98:505-509 ( Oct.) 1956 [Chicago]. 


A 65-year-old man with chronic tophaceous gout received 2 
gm. of probenecid daily for 10 days and thereafter 1 gm. for an 
additional 20 days; a total dose of 40 gm. of the drug was given 
over a period of one month. No undesirable side-effects were 
observed. Ten months later, when treatment with the drug was 
reinstituted, marked itching of the feet, swelling of the face and 
scalp, and giant generalized urticaria developed within 30 min- 
utes after the ingestion of a single dose of 0.5 gm. of the drug. 
Shortly thereafter there was profuse sweating, faintness, pallor, 
tachycardia, and a marked fall of blood pressure. These signs 
subsided gradually in the course of 12 hours after the adminis- 
tration of tripelennamine, but a moderate febrile reaction per- 
sisted for 24 hours. 

In an attempt to desensitize the patient, whose sensitivity to 
probenecid was thoroughly established by the violent systemic 
response to the drug, an initial dose of 2 minims (0.12 cc.) of 
an aqueous solution of probenecid that contained 5 mcg. per 
cubic centimeter was given orally, and on each succeeding day 
thereafter the dose administered was increased in amounts of 
from 1 to 3 mcg. until 15 mcg. was given. Thereafter the in- 
crements were from 5 to 20 mcg. until the daily dose was 150 
mceg.; this was increased daily by 250 mcg. until a dose of 2 
mg. was reached on the 38th day. The patient then was given a 
daily dose of 15 mg. in capsules, and that amount was kept 
fixed for 10 days because of recurring mild urticaria, and for 
one day the amount administered was reduced to 7.5 mg. That 
the patient was sensitive to the chemical itself and not to some 
excipient in commercial tablets was thus confirmed. Thereafter 
the administration of the drug in encapsulated form was in- 
creased by 5 mg. daily until a dose of 75 mg. was reached, and 
then the rate of increase was about 10% daily, until, 99 days 
after the procedure was initiated, 2 gm. was given daily. After 
desensitization the patient was able to take the full probenecid 
dose with the expected benefits of such treatment, i. e., control 
of hyperuricemia, diminution and disappearance of established. 
tophi, a decreased incidence of acute gouty attacks, and an in- 
creased sense of well-being. 
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The successful desensitization of a patient to pure probenecid 
is here reported for the first time. For those rare patients with 
gout who are shown to be sensitive to probenecid and for whom 
the proved benefits of treatment with the drug offer promise 
of rehabilitation, a program of desensitization may be under- 
taken with the hope of enabling the patient to take the drug 
once again. 


ANESTHESIA 


Clinical Hypothermia: A Study of the Icewater Surface Im- 
mersion and Short-Wave Diathermy Rewarming Technics. 
E. Blair, H. Swan and R. Virtue. Am. Surgeon 22:869-879 (Sept.) 
1956 [Baltimore]. 


At the University of Colorado, ice water at a temperature of 
0 to 5 C (32 to 41 F) was used for cooling the patient by sur- 
face immersion, and short-wave diathermy (occasionally supple- 
mented by a warm water bath) was used for rewarming. Stud- 
ies were made in the operating room on 15 patients undergoing 
intracardiac surgery with total circulatory occlusion. The rate 
of cooling was variable and was primarily a function of body 
size and shape (surface area). During surface immersion cool- 
ing, temperature exchange is accomplished largely by conduction, 
but convection by agitation of the ice water is important. Up- 
on exposure to ice water (0 to 5 C) an initial delay in the fall 
of 1 C in a sigmoid temperature was noted. This lag is due to a 
“temperature barrier,” consisting of a diminished peripheral 
blood flow. The subsequent development of peripheral vasodila- 
tation, due to the direct effect of cold, allows cooling to proceed 
as a function of time and mass. An “after-fall” in the sigmoid 
temperature of from 2 to 5.5 degrees centigrade (3.6 to 9.9 F) 
occurred upon removal from the ice bath. This is due to the 
redistribution of heat within the body as internal temperature 
gradients are lessened by the circulation. After-fall could not 
be predicted with precision and was not related to any identifi- 
able variable. When the desired level of sigmoid temperature 
was reached, the patient was removed from the ice bath and 
placed on the operating table. The skin was carefully dried. The 
lower trunk and pelvis were encased in protective padding 
around which were draped diathermy coils. (Thus rewarming 
could be instituted at an instant’s notice. ) 

Upon conclusion of the intracardiac operative procedure, re- 
warming was started with diathermy (two minutes on and one 
minute off). This intermittent application was elected to avoid 
skin burns. Rewarming by short-wave diathermy was effective. 
It is not a surface technique and is not associated with large 
internal gradients or specific peripheral circulatory changes. 
Hypothermic anesthesia developed at varying levels, usually be- 
low 31 C (87.8 F) sigmoid temperature, thereby permitting 
the cessation of other anesthetic agents. Hypothermic anesthesia 
was adequate for open chest procedures and lasted through- 
out most of the period of rewarming. In 9 of the 15 patients, 
supplementary nitrous oxide was required for the final stages 
of the procedure. Different physiological states exist during cool- 
ing and rewarming when surface and perfusion techniques are 
used, although during the stable state of hypothermia the 
physiological situation probably is the same with both methods. 


Diabetes Mellitus and Anesthesia. K. D. Carlsen. Ugesk. leger 
118:979-984 (Aug. 23) 1956 (In Danish) [Copenhagen, Den- 
mark]. 


The material consists of 130 patients with diabetes mellitus— 
81 admitted in surgical departments of Aarhus General Hospital 
in the two-year period ending July 31, 1955, and, for comparison, 
49 patients from 1938-1939. Preoperatively and postoperatively 
surgical diabetes requires close cooperation between surgeon, 
anesthesiologist, and internist specializing in diabetes. Careful 
history and good objective examination, including ophthal- 
moscopic examination, are necessary. Modern development has 
so much improved the prognosis for surgical diabetes that the 
operative mortality has been reduced to a third of what it used 
to be, but it still continues to be higher than that for nondia- 
betic patients. Careful preoperative regulation of the diabetes 
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metabolism anomaly must be the aim in every case where it is 
not a matter of nonpostponable intervention. The choice of an- 
esthetic must be made with due regard to the late diabetic vas- 
cular disorders present in many of the patients operated on. 


PUBLIC HEALTH 


Penicillin in Fluid Milk. C. C. McLean. Arch. Pediat. 73:276-277 
(Aug.) 1956 [New York]. 


Two preliminary surveys conducted by the Food and Drug 
Administration in 1955-1956 revealed that 11.6% of 474 samples 
of fluid milk contained penicillin, whereas the third nationwide 
survey showed the presence of penicillin in 5.9% of 1,706 samples. 
When 31 authorities on allergy were asked if they thought the 
amount of penicillin in milk would sensitize nonsensitive individ- 
uals, their answers were “no” or “possibly not”; however, they 
were unanimous in the opinion that a person “exquisitely sensi- 
tive could well react to this amount of penicillin.” The author 
suggests that the Food and Drug Law be amended to the effect 
that: (1) milk-producing cows should never be treated with 
slow-absorbing penicillin; (2) milk from a cow receiving peni- 
cillin or other antibiotics should not be sold to the public for at 
least six days after the last dose; (3) dairymen violating these 
regulations should be fined and deprived of their dairy licenses; 
and (4) manufacturers of antibiotics for animal use should be 
required to include a copy of these regulations in the folders of 
all animal antibiotics sold. 


Cancer Due to Cigarettes as Hygienic Problem. R. Opsahl. 
Tidsskr. norske leegefor. 76:549-552 (Aug. 15) 1956 (In Nor- 
wegian ) [Oslo, Norway]. 


Bronchial cancer, like all other cancer, has an unknown 
etiology. A number of factors probably play a pathogenetic role, 
but it is known that tobacco smoke is most probably responsible 
for the increase in bronchial cancer that is constantly taking 
place. What is decisive is not the use of tobacco in itself or 
whether tobacco is smoked or used otherwise, or even whether 
cigarettes are used, but whether tobacco smoke is inhaled. On 
the whole, only cigarette smoke is inhaled in large amounts. 
Opsahl sees no disagreement between the occurrence of bronchial 
cancer and the assumed cause of its increase, the inhalation of 
cigarette smoke. In addition to the seven accepted danger signals 
of cancer, an eighth should be added. How best to present this 
signal to the public he does not know. Attention of the population 
must be directed against cigarette smoking in the school yard, 
whether by teacher or pupil, and against the urge for inhaling 
and the desire for yellow fingers in young people. Stricter ob- 
servance of the law forbidding sale of cigarettes to minors is 
necessary. Press and radio have a colossal problem in the battle 
against cigarette cancer. To show the danger and to point ways 
to meet it will be one of the greatest tasks they can undertake in 
the service of health. 


Increased Lung Cancer in Light of Official Statistics. E. Pedersen. 
Tidsskr. norske legefor. 76:552-557 (Aug. 15) 1956 (In Nor- 
wegian ) [Oslo, Norway]. 


In Norway the annual number of deaths from cancer of the 
lung has increased from an average of 26 about the year 1930 
to an average of 218 for the years 1952-1954. The moderate and 
fairly even increase in other forms of cancer in men and women, 
in town and country, is regarded as the expression of improved 
diagnosis. This explanation is not tenable for pulmonary cancer, 
where the increase selectively affects a single group of the popu- 
lation, the urban male population. The 1952 and 1954 incidence 
curves for primary pulmonary cancer in men in Norway rise 
sharply from the age of 40, reach a maximum in the 55-59 age 
group and the 65-69 age group respectively, then sink abruptly; 
the 1953 incidence curve falls between the two, with the top 
point in the 60-64 age group. The development in Norway is 
presumably much closer to the opening phase than to the final 
phase, and the full consequence of what Freyberg calls “a new 
carcinogenic situation” is still to be seen. 
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BOOK REVIEWS 


Williams Obstetrics. By Nicholson J. Eastman, Professor of Obstetrics, 
Johns Hopkins University, Baltimore. Eleventh edition. Cloth. $14. Pp. 
1212, with illustrations. Appleton-Century-Crofts, Inc., 35 W. 32nd St., 
New York 1, 1956. 


The amount of technical knowledge in this large volume does 
not lend itself to a minute review of each sentence. It is suf- 
ficient to say that the original author was a great master of 
teaching and scientific writing and that the present author is a 
worthy follower. The careful wording, precise descriptions, 
humane handling and application of all good and recent know- 
ledge in this field of biology, and the excellent illustrations and 
charts make this a textbook of the highest quality. The prosaic 
knowledge of pelvic anatomy and conjectural physiology taught 
four generations ago has been vivified and illustrated, in the 
light of modern studies, in a living and wholly interesting dis- 
sertation. The first chapter, a discussion of the problem as a 
whole and of the resultant reduction in mortality due to 
intelligent care and modern therapy, contains more romance 
than a modern best-seller. Only contemporaries of the author 
can share fully the glow of accomplishment witnessed in this 
specialty in our generation. 

The chapter by Kanner on the psychiatric aspects of preg- 
nancy and childbirth, although short, is unusually well written 
and should be read by all in this field. The characterization of 
maternal overprotection of the baby as “the pulling at an un-cut 
umbilical cord” and “a heated oven in which mother love 
becomes smother love” are delightful. This essay represents one 
of the finest elucidations yet written of psychology and psy- 
chiatry for the care of the puerpera, “a fellow human, not just 
a pair of lungs or a contracting uterus lying between two 
sheets.” The physician’s ability to understand, to listen, and to 
guide is truly as important as most surgical procedures. The 
space allotted to this chapter is in no manner intended to 
convey the impression that this theme dominates the text, 
rather, it exemplifies the high character of the writing through- 
out the book. The bibliographies at the end of each chapter 
are excellent, and the preference shown for review articles is 
commendable. In this day of voluminous literature, space used 
in listing titles could exceed that of the text itself. Drs. Chesley, 
Hellman, Guttmacher, and many others who have contributed 
so ably to this book are a well-chosen team of collaborators. 
The paper, binding, type, illustrations, and arrangement are 
perfect. 


Diagnosis and Treatment of Vascular Disorders (Angiology). Edited by 
Saui S. Samuels, A.M., M.D., F.A.C.A., Director of Angiology and Attend- 
ing Vascular Surgeon, Brooklyn Hebrew Home and Hospital for Aged, 
Brooklyn, New York. Cloth. $16. Pp. 621, with illustrations. Williams & 
Wilkins Company, Mount Royal and Guilford Aves., Baltimore 2, 1956. 


This volume summarizes the personal experience of the 
author, who has had a long-standing interest in diseases of the 
peripheral vascular system. As stated in the preface, the book is 
written for the family physician and deals chiefly with the 
medical approach to treatment. Part 1 describes the differential 
diagnosis of symptoms and signs. The extensive use of tables is 
particularly helpful. The more specific diseases are discussed in 
part 2. Frequent reference, to other chapters in the book, at 
times becomes distracting. Physiological, pharmacological, and 
pathological considerations are well summarized in part 3, which 
proves to be a valuable section of the volume. It is unfortunate 
that more reference and discussion are not given to newer 
developments in angiography and the importance of this 
technique in arterial grafting. Certain types of medical treat- 
ment of dubious value are given more attention than seems 
desirable. Examples of this are the use of typhoid vaccine in 
the treatment of thromboangiitis obliterans and the use of 
pancreatic tissue extracts in the treatment of intermittent 
claudication. In a rapidly developing field that has been 


These book reviews have been prepared by competent authorities but 
do not represent the opinions of any medical or other organization unless 
specifically so stated. 


dominated by surgery, however, it is well to have a volume 
that summarizes all of the important medical measures. The 
book is clearly written and adequately illustrated. 


The Spine: Anatomico-Radiographic Studies, Development and the Cer- 
vical Region. By Lee A. Hadley, M.D., Senior Attending Roentgenologist, 
Syracuse Memorial Hospital, Syracuse, N. Y. Cloth. $6.50. Pp. 156, with 
illustrations. Charles C Thomas, Publisher, 301-327 E. Lawrence Ave., 
Springfield, Ill.; Blackwell Scientific Publications, Ltd., 24-25 Broad St., 
Oxford, England; Ryerson Press, 299 Queen St., W., Toronto 2B, Canada, 
1956. 


This monograph is the outgrowth of the author's interest in 
the radiographic study of cadaver spines and comparison of 
such roentgenograms with those of patients whose history was 
known and whose clinical course could be followed. The 
chronologic normal and abnormal development is discussed and 
illustrated and serves as a background for a better understand- 
ing of congenital anomalies with subsequent degenerative 
changes. A consideration over a period of 1 to 20 years of the 
anatomic structures of six patients who suffered whiplash 
injuries is of much interest, and the medicolegal importance 
is stressed. The association of intervertebral foraminal con- 
striction and perineural fibrosis with progressive degenerative 
change is clarified by comparison of patients’ roentgenograms 
with original radiographic and microscopic studies of material 
from cadavers. This small volume represents a crystallization of 
the author’s interest and writings on this subject over a period 
of 25 years. It should be of particular interest to orthopedists, 
industrial surgeons, and radiologists and is recommended 
without reservation. 


An Atlas of Anatomy by Regions: Upper Limb, Abdomen, Perineum, 
Pelvis, Lower Limb, Vertebrae, Vertebral Column, Thorax, Head and Neck, 
Cranial Nerves and Dermatomes. By J. C. Boileau Grant, M.C., M.B., Ch.B., 
Professor of Anatomy in University of Toranto. Fourth edition. Cloth. $15. 
No pagination, with 634 plates. Williams & Wilkins Company, Mount 
Royal and Guilford Aves., Baltimore 2, 1956. 


This attractive collection of anatomic plates differs from the 
third edition by the addition of 80 new illustrations. The plates 
are of excellent quality. They are arranged in order by regions: 
upper extremity, abdomen, perineum, pelvis, lower extremity, 
vertebral column, thorax, head and neck, cranial nerves, and 
dermatomes. The text is also regional, in the sense that each 
page consists of notes on the accompanying illustration. The 
brain is represented by only two plates, which should be 
supplemented in future editions. Abdominal organs are shown 
as seen in cadavers. This is helpful to the student of anatomy 
as he dissects, but it is sometimes desirable to point out that 
the location of the stomach and the appearance of the ileocolic 
junction, to take two examples, are very different in the living 
subject. An interesting feature of the book is the information on 
normal variations. This is a substantial and commendable 
volume. 


Other People’s Children. By Anna Judge Veters Levy, Judge, First City 
Court, New Orleans. Cloth. $3.75. Pp. 287. The Ronald Press Company, 
15 E. 26th St., New York 10, 1956. 


The author of this book is a judge in a juvenile court. With a 
minimum of exposition, she presents her message through a 
series of absorbing and well-written case reports. Each report 
is different and many are heart breaking, but they will give the 
professional man or layman a clearer idea of the factors that 
determine the future course of a child’s life—what starts a 
child on the road to delinquency and what steps could have been 
taken to prevent such a course. Unfortunately our facilities 
for caring for children who are in trouble are inadequate and 
are often of a nature to aggravate rather than remedy the 
trouble. More people should recognize the part that society as 
a whole plays in producing the misfit and the delinquent. Time 
after time, it is brought out how important to a child are its 
own parents, whatever their failings, and its own home, however 
lacking in what may seem to be bare necessities. Those who 
start this book will find it hard to stop before reading it all. 
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QUERIES AND MINOR NOTES 


HYPOMETABOLISM AND HYPOTHYROIDISM 


To THE Eprror:—A 27-year-old man 6 ft. 3 in. (190.5 cm.) tall, 
weighing 145 lb. (65.8 kg.), has been thin all his life, even 
though he eats well. He works long hours and has no 
specific symptoms, other than tiredness, which he attributes 
to the work and to lack of sleep. He has a basal metabolic 
rate of —29%. Would the administration of thyroid in small 
quantities be recommended? 


Manfred Thurmann, M.D., St. Louis. 


This inquiry was referred to two consultants, whose re- 
spective replies follow.—Eb. 


ANSWER.—It would seem that the administration of thyroid 
in this situation would be unjustifiable until further study of 
the patient was carried out and a true need demonstrated. Too 
frequently desiccated thyroid is given as a “therapeutic trial” 
and thus a sequence of injudicious management evolves with- 
out proved need. The taking of thyroid may “pep up” the 
individual, whether he is hypothyroid or euthyroid. He may 
thus be given a crutch he does not need. Suppression of the 
normal thyroid function will occur, and a true physiological, 
but temporary, hypothyroid state will occur when an attempt 
is made to withdraw the thyroid medication. Such therapy 
once started makes the original uncertainty more difficult to 
clarify. 

Certain matters in this case need clarification. If there are 
no other symptoms or physical findings suggesting thyroid 
insufficiency, one might be skeptical of the need for thyroid 
medication. There is a difference between secondary fatigue 
resulting from excessive work and insufficient rest and primary 
fatigue that hampers the individual's ability to work. Does rest 
have any effect on this man’s fatigue? A short therapeutic 
trial might be useful. 

The determination of basal metabolic rate, the only test used 
here thus far, may be decidedly misleading. Although false-high 
results are more common than false-low results, it would be 
wise to repeat the test. The first determination is often particu- 
larly misleading. Since the basal metabolic rate at hand is not 
supported by the clinical impression, a second laboratory 
(where many tests are run) should be selected. One reason for 
a low basal metabolic rate is constitutional thinness, which 
might be the explanation for the reported result in this 
patient. If the low basal metabolic rate is confirmed, further 
tests are indicated. Tests for either radioactive iodine (I ‘*') 
uptake or protein-bound iodine level, or both, should be 
performed. These tests are also subject to error, but the three 
should certainly clarify the issue with considerable finality. 
The cost in time and money to the patient will be far less than 
that resulting from prolonged medical attention, which will 
evolve if the patient is unjustifiably tagged with a diagnosis 
of thyroid insufficiency. 


ANSwER.—In a patient with a basal metabolic rate of —29% 
the test should be repeated several times, to be sure of 


‘accuracy. If the metabolism continues in this low range in 


an otherwise apparently normal 27-year-old man, it may 
suggest hypometabolism, in which case, a trial of therapy with 
triiodothyronine, 25 mcg. two times daily for two to three 
weeks, should be given, after which the metabolic rate should 
be rechecked. Determination of serum protein-bound iodine 
level as well as cholesterol level would help ascertain whether 
the patient is hypothyroid or has hypometabolism. Desiccated 
thyroid would be of benefit if the patient has hypothyroidism 
but would be of little, if any, benefit if the patient has hypo- 
metabolism. In hypometabolism, the serum protein-bound 


The answers here published have been prepared by competent authori- 
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munications and queries on postal cards cannot be answered. Every letter 
must contain the writer’s name and address, but these will be omitted on 
request. 


iodine level and the serum cholesterol level are normal and the 
metabolic rate continues to be low. In hypothyroidism, either 
primary or secondary, there is a decrease in the serum protein- 
bound iodine level as well as a low basal metabolic rate and 
the serum cholesterol level is usually elevated. 


APPEARANCE OF A SIGNIFICANT Q WAVE 


To THE Eprror:—When a Q wave develops as a result of myo- 
cardial infarction, is it permanent? What conditions can bring 
about a change in a Q wave? The patient whose case prompted 
this question is 60 years old and had the clinical appearance 
of a mild myocardial infarction with precordial pain radiating 
to the left arm. The electrocardiogram showed Q waves in 
leads 3 and AVF as the only change from a previous record 
taken eight months before, and a posterior wall infarction was 
diagnosed. However, a few days later these Q waves had 
disappeared and acute cor pulmonale was then diagnosed, 
supported by such clinical signs as rales in the left lung and 
a small pleural effusion on x-ray. However, two weeks later, 
the Q wave reappeared in leads 3 and AVF and deeply in- 
verted T waves in V5 and V6; the T waves seemed typical of 
the evolution of an infarct. The stumbling block in the diag- 
nosis of an infarct, in my opinion, is the period when Q waves 
were absent. M.D., Connecticut. 


ANSWER.—The appearance of a significant Q wave in the 
electrocardiogram in a lead in which it did not previously exist 
brings to bear strong evidence to support the diagnosis of myo- 
cardial infarction. The Q wave occurs because of the presence 
of electrically inactive tissue beneath the electrode in the case of 
a so-called unipolar lead or in the plane of electrical activity in 
a bipolar lead. The appearance or disappearance of a Q wave 
in lead 3 alone is of minor significance. However, when such a 
change is associated with the appearance of a Q wave in AVF, 
there exists strong evidence of the presence of a posterior myo- 
cardial infarct. Lead AVF is inscribed from an electrode that 
faces the posterior-inferior (diaphragmatic ) surface of the heart. 
If the position of the heart be altered, with respect to the elec- 
trode, the portion of the heart that faces the electrode will be a 
different one. The position of the heart may be altered by a 
difference in the position of the patient at the time of different 
electrocardiograms, by the presence of pressure from below the 
diaphragm (ascites, distention of the intestine), by an altered 
pressure in the mediastinum (pneumothorax, atelectasis), or by 
an infarct of the myocardium that causes the altered muscular 
contraction to produce cardiac rotation. If any of these phenom- 
ena produced a change in the relationship between the surface 
of the heart and lead AVF, the pattern of AVF might well be 
altered. When any of these causes becomes adjusted, the original 
pattern of the electrocardiogram is likely to be restored. In the 
present case, the later development of T wave changes in V5 and 
V6 strongly suggests the presence of a posterolateral infarct. 


FEEDING GARBAGE TO PIGS 

To THE Eprror:—In some states garbage has to be cooked be- 
fore it is given to pigs. Do pigs get food poisoning when they 
eat spoiled meats and vegetables and rancid fats? What about 
broken glass and bottles? Frequently when we have a run of 
ants in garbage, chlordane ant powder is put in and around 
the garbage can. What happens when pigs eat this and other 
poisons in garbage? M.D., California. 


ANswer.—The problem of feeding raw garbage to swine has, 
in the past, presented economic and public health problems. 
Studies have indicated that swine have become infested with 
Trichinella and infected with virus causing vesicular exanthema 
due to the consumption of raw garbage. Studies made by the 
United States Department of Agriculture indicate that the 
eradication of vesicular exanthema would be impossible as 
long as the practice of feeding raw garbage to swine is con- 
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tinued. At present 46 states require that all garbage be cooked 
at a temperature of 212 F for 30 minutes. The effective cooking 
of garbage destroys all viruses and pathogenic organisms and 
prevents illness of swine and the subsequent economic loss due 
to death of animals. 

A search of the literature failed to indicate data as to the 
effect of the use of poisonous insecticides on garbage that is 
subsequently used for hog feeding. However, where garbage 
from many sources is combined and cooked prior to feeding, 
the problem would be minimal, due to the reduction in the con- 
centration of the economic poison to a point far below toxic 
limits. All users of garbage destined for swine feeding require 
separation of glass and metal from the garbage prior to 
collection. Glass and metallic particles are heavier than the 
organic wastes comprising garbage and therefore lend them- 
selves to easy separation during the garbage cooking operation. 
Removal is effected either through apertures in the base of the 
cooking vat or by utilizing a simple trap in the vat. 


METASTASIS OF BREAST CARCINOMA 


To tHE Eprror:—A radical mastectomy was performed for 
carcinoma of the left breast in a woman 35 years of age 
who had delivered her first child one week before the 
operation. She noted the lump on the medial aspect of the 
breast about two weeks before delivery but did not tell her 
physician about it until just after delivery. There were no 
positive nodes in the left axilla. The case was discussed with 
a radiologist, and it was decided that x-ray therapy would 
probably be of no avail. Eight months later a nodule was 
palpated in the right axilla. Frozen section showed this to be 
a metastatic lesion, and a radical right mastectomy was per- 
formed. There was no evidence of carcinoma in the right 
breast clinically or by microscopy, but positive nodes were 
found in the right axilla. A preoperative x-ray of the chest 
showed a small suspicious but not definite area in the 
mediastinum. The lung fields were clear. A bilateral oopho- 
rectomy was performed one week after the second mastec- 
tomy. Should she have x-ray therapy now, or should she 
wait for definite evidence of metastasis? If it is advisable 
to use x-ray therapy now, where should it be given and what 
dosage would be prescribed? M.D., Pennsylvania. 


ANsweEr.—Nothing should be done for the present, until the 
effects of the oophorectomy can be appraised. If localized 
metastasis appears, x-ray therapy may be tried to the area. If 
widespread metastasis occurs, a trial of therapy with cortisone, 
100 mg. daily, should be given and continued as long as there 
is benefit. When any beneficial effects of the above treatments 
are gone and the patient is in relapse again, a hypophysectomy 


should be done. 


NEURALGIA AFTER LAMINECTOMY 


To THe Eprror:—A patient had a laminectomy 10 months ago 
for intractable pain. A degenerated disk was found at the fifth 
lumbar vertebra and removed. She has since been relieved of 
sciatica but has developed a burning and neuralgic type of 
pain along the femoral and sciatic nerves of the right leg. A 
neurosurgeon felt that this was due to inflammation of nerve 
roots and associated spasms and would be many months in 
resolving. The reflexes returned to the affected leg and skin 
sensation is normal. He did not feel that there was any nerve 
root compression. He gave her Arlidin, which would help to 
relieve the spasms. She requires % grain (15 mg.) of morphine 
every day or so to remain free of pain. If this is withdrawn, 
she exhibits no withdrawal symptoms and the pain will di- 
minish after a few days of absolute bed rest. Please give sug- 
gestions as to the treatment and prognosis of this neuralgia. 


James D. Wilson, M.D., Greenville, Miss. 


ANSWER.—The return of reflexes and sensation would indicate 
that there is very little if any nerve root compression, and one 
would then project a good eventual prognosis. If the pain dis- 
appears on bed rest, a factor in its etiology is probably a weak 
musculature. This could be overcome by postural exercises. The 
most important would be straight leg raising while lying on one’s 
back, with the hope of strengthening the abdominal muscles. 
Assuming a posture that removes the lumbar lordosis is a goal 
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toward which to strive. The exercises and posture should be- 
come a part of the morning ritual. Analgesics such as aspirin 
should be substituted for narcotics, and a brief trial of therapy 
with a tranquilizing drug could be considered. 


SUDDEN LOSS OF VISION 

To tHE Eprror:—A 39-year-old woman, mildly hypothyroid, 
taking 2 grains (0.12 gm.) of thyroid daily, had sudden 
partial loss of vision in the left eye. Examination showed 
that, where there was previous 20/20 visien, there is nou 
20/30 in that eye. There was occlusion of the inferior 
temporal retinal artery just below the area of the macula. 
The suggestion of a vasospasm, or thrombus, was considered. 
The patient showed edema typical of an infarct, extending 
almost to the macular area. Five days prior, she had had 
dental work done on the same side of her face, with various 
deep injections of Novocain in the area behind the left 
tonsil and at the inside junction of the mandible. There is 
tenderness of the left side of the neck directly below the 
angle of the jaw on the same side. The patient was given an 
injection of Depo-Heparin and vasodilators four times a day, 
and there has been no change of her condition. The questions 
are as follows: 1. What is the acceptable treatment in this 
type of case, other than that already given? 2. What is the 
prognosis? 

Albert C. Esposito, M.D., Huntington, W. Va. 


ANswer.—Usually, when a vasospasm or arterial closure has 
existed for a few days, there is no treatment of value. If the 
patient were seen extremely early, perhaps the retrobulbar 
injection of Priscoline or acetylcholine would be of value. Amy] 
nitrite inhalations have been recommended, as have ocular 
massage, paracentesis of the anterior chamber, and other 
measures designed to lower the intraocular pressure. 


MILD HYPERTHYROIDISM 


To THE Eprror:—Is it advisable for a 22-year-old boy to study a 
profession, such as engineering or optometry, if he has mild 
hyperthyroidism? His symptoms are exophthalmos and nerv- 
ousness. There is no relief from iodine therapy. The diagnosis 
of hyperthyroidism was made after a complete physical exami- 


nation. M. D., Florida. 


This inquiry was referred to two consultants, whose respective 
replies follow.—Eb. 


AnsweR.—In view of the persistent symptoms presented by 
this young man, it is suggested that further study be made to 
rule out the potentiality of some conditions other than simple 
mild hyperthyroidism. A consultation at this time might indicate 
another diagnostic possibility or the desirability of some other 
form of therapeutic approach than the utilization of iodine. 
Mild hyperthyroidism under adequate therapeutic control should 
not contraindicate study for a professional career. 


Answer.—Hyperthyroidism is a correctable disease. There is 
no reason why it should not be controlled within a period of 
three or four months at the most, and there is no reason why 
recovery should not be complete. Alternative methods of treat- 
ment are the use of the antithyroid drugs, radioactive iodine, 
or thyroidectomy. One would not expect complete and sustained 
relief from iodine therapy alone in the majority of cases. There 
is no reason why the presence of hyperthyroidism should in any 
way interfere with a boy’s career. 


CHOKING ON FOOD 
To tHE Eprror:—What is the treatment for choking on food 
while eating, when food has entered the trachea and the pa- 
tient is in acute distress with cyanosis and dyspnea? 
Rowland P. Stanley, M.D., Garden Grove, Calif. 


ANsweER.—Aspiration of a foreign body into the trachea, oc- 
curring most frequently during infancy and early childhood, com- 
monly produces only partial obstruction of the respiratory tract. 
These objects are managed best by bronchoscopy and removal. 
Conservative treatment of foreign bodies within the trachea is 
not warranted, since only rarely (less than 5% of cases) will a 
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foreign body be evacuated spontaneously. Actually, a progressive 
inflammatory reaction within the tracheobroncheal wall usually 
fixes the food particle in its aberrant position. The uncommon 
occurrence of cyanosis and dyspnea due to complete obstruction 
of the airway immediately after aspiration requires emergency 
tracheostomy to avert the patient’s death. Here any firm tubing, 
such as a fountain pen top, may be passed into the trachea by 
way of a vertical incision through the skin and the second or 
third tracheal cartilage for an airway. With restoration of 
respiration, the foreign material can be removed shortly at en- 
doscopy. Thoracotomy and bronchoscopy should be reserved 
only for the rare cases where all attempts at bronchoscopy have 
failed to remove the object. 


EFFECT OF ILEOSTOMY ON PREGNANCY 


To THE Eprror:—What are the chances of pregnancy for a 29- 
year-old woman who has an ileostomy following abdominal 
perineal resection due to ulcerative colitis at the age of 24? 
The ileostomy was revised in 1954. The patient now is appar- 
ently healthy and plays golf and tennis and swims. She works 
normally and has been happily married for two and one-half 
years. Will pregnancy influence her ileostomy? This patient, 
with type B, Rh-negative blood, was given Rh-positive blood 
by mistake. T. T. Tchen, M.D., Baltimore. 


ANsweER.—The term “chances of pregnancy” might be taken to 
mean either the patient’s ability to conceive, or the likelihood 
that a gestation will progress without special complications. As 
to the first question, there is the possibility that peritoneal ad- 
hesions, resulting from the colitis or from the extensive surgery 
performed, may have seated the tubes or interposed adhesions be- 
tween them and the ovaries. As to the second, this consultant 
thinks that serious difficulties would not be encountered. Both 
the abdominal wall and the viscera adapt themselves remarkably 
well to the altered mechanical conditions created by the growing 
uterus, If the patient’s husband is Rh negative, no harm can 
come to her baby, and trouble is not inevitable if he is Rh posi- 
tive and heterozygous. But if he is Rh positive and homozygous 
(the chances of this are about 50%), then the titer of Rh anti- 
bodies in her blood, probably low at present, is almost certain to 
rise during pregnancy and may well reach a level at which the 
baby will be gravely endangered. 


PROSTATIC HYPERTROPHY NOT RELATED TO 
SEX HABITS 


To tHe Eprror:—Are there any extensive studies of the sex 
habits of men who have prostatic hypertrophy? Is there any 
correlation between the number of emissions during the 10-to- 
30-year period prior to the time the prostatic hypertrophy 
hecomes clinically evident? 

R. R. Grayson, M.D., Perryville, Mo. 


Answer.—Extensive studies of the sex habits of men in regard 
to hyperplasia of the prostate have been made and recorded. 
ihere is no evidence that sexual activity per se and the activity 
of sex as such has any influence on the development of prostatic 
hyperplasia. There is a marked racial difference in the develop- 
‘ ment of prostatic hyperplasia, as evidenced by its low incidence 
in the Oriental and by its almost nonexistence in certain parts of 
Africa among the Negro race. Whether this is due to an endocrine 
induence is not known, but it is more probably due to that than 
to any activity of the glands themselves. The incidence of pro- 
static hyperplasia in so-called celibates is practically the same as 
it is in married men, who have supposedly enjoyed a normal sex 
lite. 


BLOOD CHOLESTEROL 

To tHe Eprror:—Please tell me what influence tumors of the 
kidney or adrenals might have on persistent hypercholester- 
emia. What do you consider the normal range of cholesterol 
in the blood? M.D., New Jersey. 


ANSWER.—Tumors of the kidney are not known to produce 
any effect on serum cholesterol levels. Tumors of the adrenals, 
or hyperadrenalcorticalism, i.e., in Cushing’s disease, are associ- 
ated with hypercholesteremia. Treatment with hormones of the 
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adrenal cortex, or corticotropin, according to some authors is 
accompanied by hypercholesteremia. However, others report no 
significant changes even after the prolonged administration of 
these hormones. The normal value for blood cholesterol in the 
United States according to Peters and Van Slyke is from 180 to 
310 mg. per 100 cc. However, most workers in this field in 
recent years consider 260 mg. per 100 cc. as the upper limit 
of normal. 


EPINEPHRINE AND REPOSITORY CORTICOTROPIN 
INJECTION CONT™AINDICATFED IN SAME SYRINGE 


To THE Epitror:—Is there any incompatibility between epineph- 
rine, 1:1,000 (0.3 cc.), and repository corticotropin injection 
(corticotropin 100 ser onh centimeter, mixed 
in the same syringe to he given intramuscularly for asthma? 

Jacob Greenblatt, M.D., Stamford, Conn. 


ANswer.—There is no chemical incompatibility between ep- 
inephrine soluuion and repositury corticotropin injection. How- 
ever, there are at least two objections for this combined form of 
therapy. The added solution of ep.nephrine dilutes the reposi- 
tory corticotropin injection so that the effect of prolonged ab- 
sorption trom the latter may be disturbed. Epinepurine is de- 
signed for the immediate reliet of the asthma, corticotropin for 
the more remote eftect. Both drugs could be given at the same 
time (but not in the same syringe) only if the eflect of each is 
required. 


SWALLOWING AND ASPIRATION OF CHEWING GUM 


To THE Eprrorn:—What are the consequences if someone acci- 
dentally swallows chewing gum” Have cases been reported 
where chewing gum was accidentally aspirated? 


Ernest Spitzer, M.D., St. Louis. 


ANnswer.—Records have not been found of any, unpleasant 
happenings after the accidental swailowing of chewing gum. 
This undoubtedly happens frequently in our gum-chewing popu- 
lation, particularly among children. Accidental aspiration is, of 
course, possible, and the consequences are the same as those 
occurring in the aspiration of any foreign body. Frequent and 
deliberate swallowing of chewing gum could conceivably cause 
a phytobezoar in the stomach. However, it is difficult to conceive 
of any unpleasant effects from the occasional, accidental swallow- 
ing of chewing gum. 


TOMATOES AND STRAWBERRIES 
To THE Eprror:—What is the consensus concerning the inges- 
tion of tomatoes and strawberries by healthy individuals? 
Is there any truth in the widespread belief that the former 
are cystotoxic and the latter nephrotoxic? 
M.D., New York. 


ANsweER.—The tomato, like the potato, is a member of the 
nightshade family, and, perhaps because this family is known 
to include several poisonous plants, the tomato was held in 
suspicion until the middle of the 19th century. Because the 
strawberry has produced hives in some persons, it, too, has 
been regarded with suspicion. Physicians today agree that the 
ingestion of tomatoes and strawberries by healthy persons is 
not harmful. 


METALLIC TASTE IN THE MOUTH 
To tHE Eprror:—Please discuss the cause and treatment of a 
metallic taste in the mouth. I have had several patients with 
this complaint whose teeth and mouth are normal. 
R. W. Lieber, M.D., Durand, Mich. 


ANSWER.—The cause of metallic taste in the mouth is fre- 
quently due to infection in either the nasopharynx or decayed 
teeth. In rare instances an allergy to food or tobacco has been 
described. Also, in rare instances the presence of adjacent silver 
and gold fillings has caused a metallic taste. However, an 
emotional basis is the usual cause. Investigation of emotional 
problems is indicated. Sedatives such as phenobarbital or the 
newer tranquilizers have proved successful in many cases. 
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PHARMACEUTICAL PRODUCTS, SUMMIT, N. J. 


See the Living Medici 


STABILIZATION OF POSTPOLIOMYELITIC DEFORMED FOOT. 
Preoperative radiograph: Typical varus deformity. “J 


2. Sural nerve exposed for retraction. ty” 


To tell it better... 


tell it with both radiography 
and photography. 


The case shown here is a good case in point. 
Radiographs helped the physician establish his 
diagnosis, guided the surgical repair which color 
photographs, in turn, recorded. 

Visual material of this type is invaluable 
to physician and student. For here 
is a factual, objective record for 
study and research, a teaching 


3. The peroneal tendons are isolated for retraction. See next instrument of use for 
page for additional illustrations. years to come. 


1. Left foot with varus deformity prepared for triple arthrodesis. ; 
Kodak 
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For Radiography: Kodak Blue Brand X-ray 
Film and Kodak x-ray processing chemicals meet 
the most exacting requirements. They are always 
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7. Suture of wound prior to application of plaster casing. 


dependable—uniform. Quality-controlled— 


rigidly tested—they are made to work together. 


TRADE MARK 


For Color Photography: Kodachrome Film 


for miniature and motion-picture cameras; 
Kodak Ektachrome Film and Kodak Ektacolor 
Film, Type B, for sheet-film cameras; 


Kodak Ektachrome Roll Film for roll-film and 


miniature cameras. 


Order x-ray products from your x-ray dealer, 
photographic products from 
your photographic dealer. 


KASTMAN KODAK COMPANY, Medical Division, Rochester 4, \. Y. 
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4. Full exposure of the three tarsal joints to be fused. 5. Correction of deformity by removal of bone wedges. 
6. Fixation of the foot in the corrected position. ee 
Postoperative radiograph: Corrected position. 
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PHYSICIANS WANTED 


ROFESSIONAL APPOINTMENTS — REHABILITA- 
tion Association for Injured Workmen, Workman’s Re- 
habilitation Center, Johannesburg; Medical administra- 
tor; applications are invited from bilingual registered 
medical practitioners for the full-time appointment of 
Medical Administrator in the Workmen’s Rehabilitation 
Center, Corner Esselen and King George Streets, Hospi- 
tal Hill, Johannesburg, South Africa; the commencing 
salary will be within £2,000 to £2,500 per annum inclu- 
sive of cost-of-living allowances, and depending on qualifi- 
cations and experience; further advancement will be de- 
pendent on merit and ability; the successful applicant 
will be expected to have some years of post-graduate clin- 
ical training and experience; experience in hospital ad- 
ministration and/or know'edge of industrial practice will 
be a recommendation; services may be terminated on 
giving 3 months’ notice on either side; annual leave al- 
jowance: 35 days, of which 14 days will be cumulative. 
Applications to reach: the Secretary, Rehabilitation As- 
sociation for Injured Workmen, 15 Esselen Street, Hos- 
pital Hill, Johannesburg. ; 


(ALIFORNIA NOW EMPLOYING PHYSICIANS AND 
psychiatrists after interview only—written tests no long- 
er required; 13 large mental hospitals, 7 advanced cor- 
rectional institutions, one veterans home offer wide choice 
throughout California; appointments offer 40 hour week, 
liberal vacation and sick leave, generous retirement plan; 
institutions are located in spacious suburban areas ac- 
cessible to large cities; progressive, dynamic treatment 
and rehabilitation programs; 3 salary groups: $10,860- 
$12,000; $11,400-$12,600; $12,600-$13,800; must be U.S. 
citizen and eligible for California license. For full in- 
formation write to: Mr. Burton W. Oliver, California 
State Personnel Board, 801 Capitol Avenue, Sacramento 
li, California. State specialty. Y 


OPPORTUNITIES AVAILABLE IN VIRGINIA — FOR 
physicians as assistant directors of local health depart- 
ments; vacancies to be created by retirements beginning 
December |, 1956; applicants without training or experi- 
ence given on-the-job training and paid $8400 beginning 
salary; liberai sick leave, vacation and retirement bene- 
fits; opportunity for advancement; applicants must be 
American citizens, under 45 years of age and eligible for 
Virginia licensure Write: Director, Local Health Serv- 
—_ State Department of Health, Richmond 19, be 
ginia, 


YACANCY EXISTS FOR PHYSICIAN—IN 241 BED 
\uberculosis division of 727 bed university affiliated 
hospital+; active surgical and research programs under 
Way; would consider physician desiring relief from rigors 
and hazards of private practice; salary range $8,990 to 
$13,760 depenaing on qualifications; citizenship required ; 
housekeeping quarters available at nominal rates; ex- 
cellent fringe benefits. Address: Manager, Veterans Ad- 
tinistration Hospital, Indianapolis, Indiana. 


GENERAL PRACTITIONER—FOR STAFF OF GROUP 
practice clinic; serving membership of over 20,000, in 
Washington, D. C.; department heads and many other 
staf? members have American Boards; prefer man with 
2 years general internship and graduate of grade A 
medical school; annual salary open; 1 month vacation; 
study leave; sick leave; comprehensive retirement plan. 
Write to: Medical Director, Group Health Assoc., Inc., 
1025 Vermont Ave., N.W., Washington 5, D. C. c 


PHYSICIANS WANTED — FULL-TIME STAFF NP 
Veterans hospital, affiliated in psychiatric residency train- 
ing program, Jefferson Barracks 23, Missouri; 12 miles 
from downtown St. Louis; salary $7570 to $12,685 de- 
pending upon qualifications; prefer those with psychiat- 
re experience or interest; 25°, additional salary (up to 
$13,760) if Board certified; must be U. 8. citizen. 
Write: Manager, VA Hospital, Jefferson Barracks 23, 
Missouri, Cc 

OTOLARYNGOLOGIST — FOR STAFF OF GROUP 
Practice clinic; serving membership of over 20,000, in 
W ashington, D. C.; prefer diplomate or Board eligible; 
Physician ; annual salary open; 1 month vacation; study 
leave; sick leave; comprehensive retirement plan, Write 
‘o: Medical Director, Group Health Association, Inc., 
1025 Vermont Ave, N.W., Washington 5, D, C. Cc 


CLINICAL INVESTIGATION — EXCELLENT OPPOR- 
og | with rapidly expanding pharmaceutical company 
pwd physician interested in clinical research; experience 
fsirable but not essential; Eastern location; send com- 
oe details including age, education, experience, draft 
inn and minimum salary desired. Box 2402 C, % 


MATERNAL AND CHILD HEALTH DIRECTOR — 
soard certification in pediatrics; administrative expe- 
rence in public health preferred; $950 to $1150 plus 
'ravel expenses; starting salary open. Write to: Mr. 
= r. Johnson, Personnel Director, Oregon State Board 
oF Health, P. O. Box 231, Portland, Oregon. Cc 


q URO! OGIST — CERTIFIED OR ELIGIBLE; 13 MAN 
ape ‘alty group wishes to establish department; early 
ership; give personal and professional qualifica- 
‘ov Ist letter; southern Illinois, Box 2417 C, % AMA. 
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Reducing patients can 
EAT ALL THIS 
EVERY DAY 


.»e AND LOSE WEIGHT SAFELY 
ON THE DIETENE DIET 


e Reducing patients eat much the same 
foods as other family members. No special 
foods, no Special preparation. That’s why 
the DreteNe 1000 Calorie Diet is easy to 
stick to! 


¢ Between meal DIETENE snacks assure 
adequate protein, vitamin and mineral intake. 
Hunger is satisfied, not suppressed. 


¢ DIETENE costs so little—only 20c a day 
—less than the food it replaces. 


e FREE continuing diet service saves time 
for you and your office help . . . yet each 
diet sheet looks individually typed! 


DIETENE DIET IS BASED 
on  WIETENE 


. .. @ high-protem, viramin- 
fortified Reducing Sunriement. 


NOT ADVERTISED TO THE LAITY 


Mail coupon for FREE 1-Ib. can DIETENE Reduc- 
ing Supplement and sample DIETENE Diet sheets. 


| THE DIETENE COMPANY DA-1286 
3017 Fourth Ave. S., Minneapolis 8, Minn. 


| 
| 1 would like to examine the Dietene Diet based on 
| DIETENE Reducing Supplement. Please send diet 
| sheets and FREE one pound sample of INSTANT 
DIETENE. 

| 

| 
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THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 N. Dearborn St. Chicago 10, Mi. 
Phone WH 4-1500 Cable Address “Medic” Chicago 


SUBSCRIPTION RATES 


Price per annum in advance, including postage: 
Domestic, $15. Canadian, $17.00. Foreign, $21.50. 
Price to students, interns and residents: $9.00 in 
U.S. & possessions. 


SINGLE COPIES of this and previous calendar 
year, 45 cents each. 


REMITTANCES should be made by 
check, draft, registered letter, money or express 
order. Currency should not be sent unless the 
letter is registered. Stamps in amounts under one 
dollar are acceptable. Make all checks, etc., pay- 
able to “AMERICAN MEDICAL ASSOCIATION.” 


WARNING: Pay no money to an agent 
unless he presents a letter showing authority for 
making collection, 


CHANGE OF ADDRESS notice 
should be received at least 3 weeks prior to date 
change is to go into effect, and should state 
whether change is permanent or temporary. Both 
old and new address should be given. 


WHEN COMMUNICATIONS 
concern more than one subject—manuscript, news 
items, reprints, change of address, payment of sub- 
scription, membership, information wanted, ete.— 
correspondents will confer a favor and will secure 
more prompt attention if they will write on a 
separate sheet for each subject. 


CONTRIBUTORS 
EXCLUSIVE PUBLICATION: 


Articles are accepted for publication on condition 
that they are contributed solely to this journal. 


COPYRIGHT: Matter appearing in Tne 
JOURNAL OF THE AMERICAN MEDICAL ASSOCIA- 
TION is covered by copyright. Permission will be 
granted on request for the reproduction in repu- 
table publications of anything in the columns of 
THE JOURNAL if proper credit is given. However, 
the reproduction for commercial purposes of 
articles appearing in THe JOURNAL or in any of 
the specialty journals published by the Association 
will not be permitted. 


MANUSCRIPTS: Manuscripts should be 
typewritten, double-spaced and the original, not 
the carbon copy, submitted unrolled. Carbon cop- 
ies, or single-spaced manuscripts will not be con- 
sidered. Footnotes and_ bibliographies should 
conform to the style of the Quarterly Cumulative 
Index Medicus published by the American Medical 
Association. This requires in the order given: 
name of author, title of article, name of periodical, 
with volume, page, month—day of month if weekly 
—and year. Because of lack of space, it is necessary 
to limit the number of bibliographic footnotes to 
eighteen. Unused manuscripts are returned by 
regular mail. Used manuscripts are not returned. 


RESPONSIBILITY FOR STATE- 
MENTS: While manuscripts are subject to 
editing so that they conform to the style adopted 
by the American Medical Association for its 
publications, the author assumes the responsibility 
for the statements he makes. Unless so stated, the 
opinions expressed in articles in THe JouRNAL do 
not represent those of the American Medical 
Association or any other organization. 


ILLUSTRATIONS: Half-tones and zine 
etchings will be furnished by THE JouRNAL when 
satisfactory photographs or drawings are supplied 
by the author. Each illustration, table, etc., should 
bear the author’s name on the back. Photographs 
should be clear and distinct; drawings should be 
made in black ink on white paper, Used photo- 
graphs and drawings are returned after the article 
is published. 


PRICE LIST 


A price list describing the various publications 
of the Association will be sent on request. 


AMERICAN MEDICAL ASSOCIATION 
535 N. Dearsornn StrEET, Cuicaco 10 


When 


Temptation 
crashes 
through... 


@ 
° 
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prescribe... 


DESOXYN 


HYDROCHLORIDE 


(Methamphetamine Hydrochloride, Abbott) 


THE SYMPATHOMIMETIC AMINES HAVE BEEN 
found of value, when administered under the supervision 
of a physician, as an adjunct to the dietary management of 
obesity. The chief action of these drugs in this condition is 
the production of anorexia, which is felt to be due to the 
effect of the drug on the central nervous system, probably 
on the anterior lobes of the cerebrum. In addition to curbing 
the appetite, Desoxyn imparts a feeling of well-being and 
increases mental and physical activity in such a way as to 
relieve the feeling of frustration and boredom which is often 
the underlying factor in overeating. 


SMALLER DOSAGE, LONGER EFFECT—IT IS GEN- 
erally agreed that d-desoxyephedrine, milligram for milli- 
gram, is somewhat more potent than amphetamine, so the 
stimulation desired is achieved with a smaller dose, the 
onset of effect is more rapid, and the duration longer. 
Doses exceeding those recommended may produce side 
effects that counteract the benefits of stimulation. With 
ordinary doses, little or no significant pressor effect has 
been observed 

Desoxyn alone should not be relied upon to induce weight 
reduction but should be used only under the direction of a 
physician in conjunction with the prescription of a general 
hygienic regime and a special diet. 


DOSAGE, SIDE EFFECTS—THE DOSE OF DESOXYN 
must be adjusted in accordance with the requirements and 
response of the individual patient. When the anoretic effect 
of the drug is desired, as adjunctive therapy in an obesity 
program, Desoxyn should be administered one-half to one 
hour before meals. In other instances the anoretic effect 
of the drug might not be desired; in these cases, Desoxyn 
0g be administered with meals or immediately after 
meals 

Orally, the initial dose should be 2.5 to 5 mg., two to three 
times daily. Larger doses may be required in some cases, 
and should be arrived at cautiously. They may be continued 
as long as the desired beneficial results accrue and there are 
no untoward effects. Individual oral doses in excess of 10 
mg. are likely to produce undesired cerebral stimulation. 
Medication is not recommended after 4 p.m. or at night, 
because of the possibility that the drug may interfere with 
sleep. If the patient is unable to sleep at night, the afternoon 
dose may be omitted or the excessive stimulation counter- 
acted by the use of effective sedatives such as Nembutal.® 


OTHER INDICATIONS: DEPRESSIVE STATES — 
Desoxyn Hydrochloride is indicated for oral administration 
in the treatment of narcolepsy and in cases of mild depres- 
sion accompanying or aggravating prolonged illness, con- 
valescence, old age, or the menopause. A feeling of well-being 
and increased energy will generally be produced in the 
patient. This lessens nervous tension and may aid in secur- 
ing cooperation for more specific therapy. 

Favorable results have also been reported following the 
use of d-desoxyephedrine hydrochloride as an adjunct to 
the treatment of postencephalitic Parkinson’s syndrome, 
chronic alcoholism and generally in conditions for which 
amphetamine sulfate has been of benefit. 

In major psychopathic depressions, as well as in mild 
depressive states, d-desoxyephedrine hydrochloride may 

facilitate management of the patient but will not affect the 

iderlying psychosis. The drug has not been of benefit in 
reatment of myasthenia gravis. 


N DICATIONS—DESOXYN HYDROCHLO- 
; and Elixir should be used with caution in 
cardiovascular disease, thyroid disturbance, 
tension, or in persons of advanced age. The 
icated also in neurotic or hyperexcitable 
» who have shown sensitivity to ephedrine 
bstances. 


¥ PRODUCES EFFECTS SIMILAR 
4 acemic amphetamine. Like the latter, 
ncreases the urge to work, imparts a 
ciency and counteracts sleepiness and 
in most persons. It does not produce 
ripheral pressor effects of ephedrine, 


NSET OF EFFECT WITH DESOXYN 
20 minutes to one hour. The duration of 
gle dose of 10 mg. orally varies from six to 12 
gh in exceptional cases effects may be noted for 
1g as 36 hours. Sleep is disturbed the night following a 
fose of 10 to 15 mg. at breakfast in some subjects. By 
ividing the dosage, insomnia may usually be avoided. The 
J drinking of coffee increases the effect of the drug. Intensity 
of stimulative effect is somewhat greater in normal than in 
depressed or alcoholic persons. 


BLOOD PRESSURE, PULSE RATE AND RESPIRATORY 
rate usually are only slightly or temporarily affected, unless 
oral doses exceeding 10 to 15 mg. daily are taken. 


THE PARENTERAL ADMINISTRATION OF DESOXYN 
Hydrochloride is suggested for restoring and maintaining 
blood pressure during operative procedures, particularly 
during spinal or regional block anesthesia. Its use is sug- 
gested to combat acute hypotension during surgical opera- 
tions and for preoperative administration, particularly be- 
fore spinal anesthesia, to patients who manifest hypotension 
or who are considered poor surgical risks. 


TOLERANCE NOT DEVELOPED. WHILE THE DRUG 
is not habit forming in the true sense of the word, some de- 
pressed persons may come to rely on it for stimulation, or 
normal subjects may be induced to use it in excess for relief 

of fatigue. Tolerance to the drug is not developed. The 
euphoric and waking effects decrease with protracted use of 
the drug on account of the accumulated need for sleep and 
rest. As a result, a larger dose is required to combat the 
increased need for sleep, and it is the larger dose that pro- 
duces the undesirable circulatory and metabolic effects. 
Withdrawal of the drug may thus be rendered imperative. 
Administration of Desoxyn should be under the constant 

supervision of a physician. 
€12260 
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TONICS AND SEDATIV 
my favorite story 


In this space will be published ane. 
dotes submitted by physicians cop. 
cerning their practice or people j 
general. Contributions for “My F,. 
vorite Story” are welcome. 


Dr. William Osler was once invited 
inspect a famous London hospital. He \ 
proudly shown about by several physic 
and surgeons. 

Finally the charts were reached, and 
looked them over carefully, observing | 
system of abbreviations: S. F. for scar 
fever, T. B. for tuberculosis, D. 
diphtheria, and so on. 

All diseases seemed to be pretty 
under control except for the one indicat 
by the symbol G. O. K. 

“I observe,” said Dr. Osler, “that , 
have &’ sweeping epidemic of G. O. K. 
your hand. That is a symbol not in comn 
use in American medical circles. Just w! 


is G. O. K.?” 
“Oh,” one of his hosts lightly repli 
“when we can't diagnosis, God 0; 


Knows.” 


On a Texas golf course a shapely 1 
attired in the briefest of shorts stepped 
to the number one tee and _ prepared | 
address the ball. Three caddies and | 
male golfers stepped aside and watched. 

She swung prettily, hooked the ball, « 
lost sight of it. 

“Could you tell me where my ball went’ 
she asked the onlookers. 

Sheepish grins passed over eight fac 
Not one of them had his eye on the ball. 


fe 
‘o 
fo 


the poetry corner 
Last night I had a funny pain 
And to the Doc I flew 
Said he, “That comes from overwork, 
There’s nothing I can do. 
“You need a month of quiet rest,” 
He added with a smile. 
“You'd better drop your golf and try 
The office for a while.” 
how it started 


There are many phrases and wor 


used in everyday speaking that hav 
interesting origins. From time to tm 
this section will be devoted to tracint 


down the beginning of some of thes 
words or phrases. 
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and now! 


from the laboratories of Revlon Pharmacal: 


PHARMACAL DIVISION 


MEDICATED 


Baby Silicare Lotion 


for the prevention of 
“Diaper Rash” and Dermatoses in infants 


Medicated Baby Silicare Lotion has proved its efficacy 

in preventing cases of “diaper rash”, intertrigo, 

napkin area erythema with mild papulo-vesicular eruptions, 
atopic eczema, contact dermatitis and bed sores. 


In 577 cases* of newborns and infants up to 

eighteen months, Medicated Baby Silicare Lotion 

was used with excellent results. Through the many tests 

in institutions and at home it provided the desired protection 
and comfort in 96.5% of the cases under observation. 


Medicated Baby Silicare Lotion is so gentle that it is used 
almost from the moment of birth as a cleansing and 
protective lotion. Mothers and nurses like its pleasant 
“feel” ; it is cosmetically acceptable. 


Since napkin dermatitis (“diaper rash”) together with 
other types of dermatoses have been a problem to infants, 
mothers, and physicians for generations, Revlon developed 
Medicated Baby Silicare Lotion to thoroughly cleanse and 
protect the infant’s skin. It is a prophylactic agent 
combining the moisture-repelling and bactericidal qualities 
so essential in prevention of dermatological conditions. 


Baby Silicare is a combination 

of dimethylpolysiloxane (silicone) 
and hexachlorophene in an 
ethanolamine stearate lotion. 


745 Fifth Ave., New York, N.Y. 
* Archives of Pediatrics 73:4 April 1956. 
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THE PRACTITIONER 


PRODUCTS OF PARTICULAR INTEREST TO 


WITH DRY, SENSITIVE SKIN— 


NIVEA CREME 
NIVEA SKIN OIL 


and superfatted 


Trial supply on request 


LABORATORIES, INC. 


SOUTH NORWALK, CONN., U. S.A. 


AND HIS PATIENTS 


SOAP 


“the 
suppository, 
the 
simplest 

of them all’”* 
in 
conception 
control 


Lorophyn®* Suppositories 


In conception control, “. . . any therapeutic 
measure, requiring the unremitting coopera- 
tion of the patient as an important factor in 
success, must be simple to use and free 
from objectionable qualities.”* Easy-to-use 
LoropuyN Suppositories insure long-term 
patient acceptance with faithful adherence 
to your instructions. 


Each 2 Gm. suppository is simple to insert 
in a few seconds. They are greaseless; will 
not leak or stain, and act as a deodorizing 
agent. Lonopuyn Suppositories are stable 
in any climate. 


Loropuyn Suppositories melt at body tem- 
perature to form a long-lasting spermicidal 
barrier at the cervical os within 15 minutes. 
They proved 99% effective for 93 patients 
over a 12-month period.* 


Supplied: Suppositories of 2 Gm. each, her- 
metically sealed, box of 12. Active ingredients 
in each suppository: phenylmercuric acetate 
0.4 mg., methylbenzethonium chloride and 
methylparaben in a water-dispersible base. 


*Eastman, M.J., and Seibels, R.E.: J. Am. M. Ass. 139:16, 1949. . 


EATON LABORATORIES, NORWICH, N. Y. 
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TONICS AND SEDATIVES (Continued) 


Porterhouse steak originated years ago in 
a New York hotel where a proprietor named 
Porter built up a big business with quality 
steaks. 

The custom of tipping originated in 
England when small sums were dropped 
into a box marked T. I. P. S.—“to insure 
prompt service.” 

* 

The phrase “giving him the cold 
shoulder” dates back to a medieval custom 
in French palaces. Honored guests were 
served hot mutton dishes. But when they 
outstayed their welcome or became other- 
wise unpopular, their host literally gave 
them a cold shoulder of beef or mutton. 

¢ 

When two men with only one _ horse 
between them went on a journey, one man 
would mount and ride an allotted distance; 
then he would dismount and hitch the 
horse to a tree or fence and proceed on 
foot. The other man would walk until he 
came to the horse, then ride on until he 
caught up with the walker. This was how 
the term “hitchhiker” originated. 


celebrities 


Humphrey Bogart and Lauren Bacall 
were in the Stork Club when the president 
of Columbia Pictures walked by their table 
and whispered a few words to Bogart. The 
actor turned to his wife and beamed. “The 
picture is a hit.” 

“What makes you so sure?” asked his 
wife. ~ 

“Because he referred to it as our pic- 
ture,” was the answer. “If it was a flop, he 
would say, ‘your picture.’ ” 


A Chinese delegate to the United Nations 
was besieged by reporters when he arrived 
in New York. One of the questions flung at 
him was, “What strikes you as the oddest 
thing about Americans?” 

He thought for a moment, then smiled 


‘and said, “It is the peculiar slant of their 


” 
eyes. 


(Continued on page 62) 
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Vol. 162, No. 15 


‘a A true “tranquilizer” and a potent antiemetic 
. Clinically proved, before introduction, in over 12,000 patients 
Minimal side effects 


*Trademark for proclorperazine, S.K.F. Smith, Kline & French Laboratories, Philadelphia 


NEO-MAGNACORT 


neomycin and hydrocortisone diethylaminoacetate hydrochloride 
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new 100 mg. capsule 


for greater convenience and dosage flexibility. 


Colace 


DIOCTYL SODIUM SULFOSUCCINATE, MEAD JOHNSON* 


In chronic constipation and in patients with 
hemorrhoids, Colace provides a gentle way to 
prevent hard stools. By reducing surface ten- 
sion, Colace increases the wetting efficiency 
of intestinal water. This purely physical action 
keeps stools normally soft and softens hardened 
stools for easy, natural passage. 


No undesirable side effects have been reported 
with Colace. There are no known contraindica- 
tions to its use. 

*Patents pending 
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stools for easy passage 


without laxative action - without adding bulk 


THE COLACE FAMILY 


Colace Capsules 100 mg., 
bottles of 30, 60 and 250. 


Colace Capsules 50 mg., 
bottles of 30, 60 and 250. 


Colace Liquid (1% Solu- 
tion: 1 cc.=10 mg.), 30 cc. 
bottles with calibrated 
dropper. 


3 


50 meg. 


Liquid 


COLACE DOSAGE RECOMMENDATIONS 
SUGGESTED ORAL DAILY DOSAGET 


Oto 3years....10to 40mg. 
3to 6years....20to 60mg. 
6 to 12 years. .. .40 to 120 mg. 
50 to 200 mg. 


+Colace may be given in divided doses. The higher 


dosage is recommended during initial phase of 
therapy. Dosage should be adjusted as required by 
individual response. 


Note: When bowel motility is impaired, a mild peri- 
staltic stimulant or Colace-containing enemas may 
be needed in addition to Colace by mouth. 


ENEMA FOR ACUTE CONSTIPATION, FECAL IMPACTION 
add 50 to 100 mg. of Colace (5 to 10 cc. of Colace 
Liquid) to a retention or flushing enema. 


MEAD JOHNSON 


SYMBOL OF SERVICE IN MEDICINE 
00956 
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administer blood 
under pressure... 


ltaneously with fluid” 


by 
seezing the flexible i 
amber. Set.cannot pump 
Return normal gravity 


BAXTER LABORATORIES, INC. 


DISTRIBUTED AND AVAILABLE ONLY IN 
THE 37 STATES EAST OF THE ROCKIES 
(except in the city of El Paso, Texas) THROUGH 
AMERICAN HOSPITAL 


SUPPLY CORPORATION 
SCIENTIFIC PRODUCTS DIVISION 
GENERAL OFFICES + EVANSTON, ILLINOIS 


TONICS AND SEDATIVES (Continued) 


quotations of the week 


“If you look like your passport photo, 
you need the trip.” 


On being introduced to a young lady 
with a whole string of degrees, the young 
man murmured, “She’s not a human being, 
she’s a thermometer.” 


¢ 


“To find money growing on trees takes 
a lot of grafting.” 
“Some people are like blotters; they soak 
it all in and get it all backwards.” 
“About the only thing that comes to him 
who waits is whiskers.” 
“Maternity is a matter of fact; paternity 
is always a matter of opinion.” 
Recently a lady psychiatrist was ques- 
tioning a patient, and she asked, “What 
would you say would be the difference be- 
tween a little boy and a dwarf?” 
The patient thought for a while and said, 
“Well, there might be a lot of difference.” 
“What, for instance?” asked the psy- 
chiatrist, encouragingly. 
“Well,” replied the patient, 
might be a girl.” 


“the dwarf 


A little girl put a nickel up on the 
counter for a candy bar. “But we have no 
nickel bars,” said the clerk. 

“Then may I please have a soda.” 

“But they are seven cents.” 

Puzzled, the little girl made a final at- 
tempt by ordering a popsicle. When told 
they were also seven cents, she reached 
the sidewalk before the clerk could remind 
her of the nickel on the counter. 

“That’s all right,” she said, “I can’t buy 
anything with it anyway.” 


“Reforms come from below; no man with 
four aces howls for a new deal.” 


J.A.M.A., December 8, 
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SAVINGS 
BONDS 


EXTENSION 
HEAD 
HALTER 

by RITTER 


our price $1 2.50 


Quiet hung from any 
loor. Made of white dou- 
ble coutil, fleece-lined. 
Buckle adjustments per- 
mit fitting to any head 
size. Halter comes com- 
with pulley 
door-top support, sprea 

er bar row weight bag. 


THE F. A. RITTER CO. 
4624 Woodward Ave. 
Detroit 1, Mich. 


$17.50 


HORIZONTAL TRACTION ASSEM- 
BLY (Fig. 321-A) with pelvic belt... 


Measurements required: Circumference 3 inches 
below iliac crests. 


“And how many tonsillectomies did all that os me back, might I ask?” 


= 

7 (| | 4 

| = Medical Photography } 
UH 35 mm. singie Lens Retlex Camera 
with £/2.0 Automatic Zeiss Biotar Lens | 

The Exakta is the most widely used camera by the medical 
profession for close-ups of lesions, pathological specimens, 
case-history records of patients; and for copying X-rays. The 
Exakta is also used for-making color slides and for photograph- 
a te ing printed material for lectures and classroom demonstrations Oo 
eee ; Microscope photegraphy is simple and quick with the Exakta ay 
You can also use the Exakta for personal photography to take 
pictures of your family, portraits, candids, sports. travel, etc 
FREE write Dept. 100 for Free Descriptive Booklet 
on Camera & Accessories and Brochure on Close-Up Technique 
with Automatic Exakta VX. 
705 Bronx River Rd., Bronxville 8, N.Y 

cannot pump _______ 
N w you can switch from 
gravity to pressure in seconds = 
air 
administration at any time. 
eS 


therapy for 
winter’s 
infections 
made more 
acceptable 
with new 

peach- 
flavored 
broad- 
spectrum 


TERRABON 


OF CALCIUM DI-OXYTETRACYCLINE 
Mixture 


acer in a spoon with ready- 
to-use liquid form of oxytetracycline 
(Terramycin®). Therapeutic blood 
levels in one hour. 


and new 
peach- 
flavored 
broad- 


spectrum 


BRAND OF CALCIUM DI-OXYTETRACYCLINE 
Homogenized Mixture 


PEDIATRIC 


For infants and younger children, 
2 drops per pound per day, 
ready-to-use liquid form of 
oxytetracycline (Terramycin), 
supplied with specially 
calibrated plastic dropper. 


Prizer LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 


+ 
: 
h 
q 
a 
? 
a — 


64 
(Continued from page 55) 


STAFF PHYSICIAN—IMMEDIATE OPENING IN 150 
bed tuberculosis hospital; adequate laboratory facilities, 
pulmonary function studies, chest surgery; excellent sal- 
ary, with maintenance, including 3 bedroom, ranch type, 
residence. Contact: Joseph H. Geyer, MD, Superintend- 
ent, Silvercrest Hospital, New Albany, Indiana. Cc 


OTOLARYNGOLOGIST—CALIFORNIA; GROUP WITH 
departments headed by certified men seeks certified or 
eligible to head department. Helen Buchan, Continental 
—_— Bureau, Agency, 510 West Sixth, Los a 


98 BED GENERAL HOSPITAL — NEEDS HOUSE 
physician now; to assist in surgery and handling emer- 
gencies; $350 per month plus full maintenance. Write or 
call: Administrator, Bethania Hospital, Wichita oe. 
Texas. > 


INDUSTRIAL PHYSICIANS — CALIFORNIA LI- 
censed; positions offer regular hours and no house calls; 
salaries nine to twelve thousand per annum. Helen Buch- 
an, Continental Medical Bureau, Agency, 510 West Sixth 
St., Los Angeles 14 Cc 


FLORIDA — WANTED; YOUNG, GENERAL PRACTI- 
tioner to associate with established physician in small 
town; good hospital, schoois, hunting and fishing; salary 
lst year, leading to partnership; rotate weekends and 
night calls. Box 2403 C, % AMA 


OTOLARYNGOLOGIST — CALIFORNIA; URGENTLY 
needed for active department well-established clinic in 
smaller town adjacent to city; excellent specialty groun. 
Helen Buchan, Continental Medical Bureau, Agency, 510 
West Sixth St., Los Angeles, 14. Cc 


PHYSICIAN WITH ADMINISTRATIVE ABILITY—TO 
direct staff in reviewing and editing research literature; 
broad medical experience desirable; salary $11,000-$12,- 
000; insurance and retirement benefits; state detailed ex- 
perience. Box 2244 C, % AMA. 


OBSTETRICIAN-GYNECOLOGIST — CERTIFIED OR 
eligible; 13 man spec‘alty group urgently needs services 
to head department; gioup owns 65 bed air-conditioned 
hospital; early partnership; southern Illinois. Box 2418 
C, % AMA 


INDUSTRIAL PHYSICIAN—SMALLER TOWN NEAR 
California city; — hours; well regarded smaller 
roup. Helen Buchan, Continental Medical Bureau, 
gency, 510 West Sixth St., Los Angeles 14. c 


NEURO-PSYCHIATRIST—ASSISTANTSHIP LEADING 
to partnership, Connecticut; $15,000 Ist .year. New York 
Medical Exchange, 489 Fifth Avenue, New York City. 
Patricia Edgerly, Director. Cc 


MEDICAL DIRECTOR FOR ALASKA—STAFF OF 3 
in addition; starts $15,000 plus living quarters. Helen 
Buchan, Continental Medical Bureau, Agency, 510 West 
Sixth St., Los Angeles 14. Cc 


Fischer X-Ray Units are Unsurpassed 
in Quality, Performance, Dependability 


**Spacesaver’’ Radiographic-Fluoroscopic 
Unit and Examining Table 


“SPACESAVER” 


**Multi-Service’’ Full-Wave Rectified 
X-Ray Apparatus 


Combination Radiographic-Fluoroscopic Unit and Examining Table—30, 50, 75, 


100 and 200 Milliamperes. 


Designed to occupy minimum floor space and give maximum service. Has a full-size 
12” x 16” fluoroscopic screen and uses a standard Bucky diaphragm over the entire 
length of the cabinet. With minimum effort the operator can change from fluoroscopy 
to radiography without moving the patient from the table. 


*“MULTI-SERVICE” 


Radiographic-Flucroscopic Apparatus—100, 200, 300 Milliamperes. 

Full-wave rectification, double-focus rotating anode tube, either floor-to-ceiling or 
floor-rail mounting, hand-tilt or motor-driven table. one or two-tube operation, 
9-Position Motor-Driven Spot Film Device if desired. Perfect diagnostic radiographs 


of needle-point sharpness. 


Fill in the coupon below for complete information without obligation. 


Vertical Fluoroscope 
Ultrasonic Generator, FCC Type Approved 


H. G. FISCHER & CO., 9451 W. Belmont Ave., Franklin Park, Ill, 
Please send, without obligation, full information on: 


Multi-Service Full-Wave Rectified X-ray Machine, 100, 200, 300 Ma. 
Spacesaver Radiographic-Fluoroscopic Unit and Examining Table, 30, 50, 75, 100, 200 Ma, 


Short Wave Diathermy Units, FCC Type Approved 


X-ray Manual (0 Ultrasonic Manual 
Address... 


() Mobile X-ray Units 


Low Voltage Generators 
Low Voltage Manual 


J.A.M.A., December 8, 1956 


ANESTHESIOLOGIST — DESIRES PARTNERS FOR 
private practice immediately; midwest town, population 
180,000 with patients drawn from large surrounding area; 
excellent opportunity. Box 2427 C, % 1A. 


ASSOCIATE WANTED — FOR WELL-ESTABLISHED 
general practice in a new shopping center of St. Paul, 
Minnesota; partnership after trial period; personal and 
professional data requested. Box 2398 C, % AMA 


OPPORTUNITY FOR MEDICAL DOCTOR—IN NORTH- 
east Montana; badly needed; progressive wheat, ranch- 
ing and oil development area; office and housing no prob- 
lem. Contact: Chamber of Commerce, Poplar, Montana. C 


YOUNG PHYSICIAN WITH WRITING ABILITY — 
full time; pharmaceutical advertising agency, New York 
City; $10,000. New York Medical Exchange, 489 Fifth 
Avenue, New York City, Patricia Edgerly, Director. C 


WANTED — FULL TIME PHYSICIAN FOR SOUTH- 
eastern railway; under age 56; give full information as 
yo eee training and experience. Box 2413 C, % 

MA. 


Che 
Mediral 
Bureau 


900 North Michigan Avenue Chicago 


ANESTHESIGLOGY: (B38) Ass’n, group, 6 anesthesiolo- 
gists, constituting anes. staff, 2 tch’g hosps., combined 
capacity, 1000; entirely fee-for-service; Ige med. school 


city, MW. 

DERMATOLOGY: (D56) Head new oom, well a. 
group; no derm. within 70 miles; $12,000-$15,000 Ist 
wre he ist yr, should net $30, 600- $40,000; partner- 


E. 
GENERAL PRACTICE: (F88) Head, GP dept, 22 man 
roup; city 65,000, facilities 2 med. schools; MW. 
F89) Ass'n, Board internist, FACP; duties: gen’! 
pract; res. town, near NYC; partner after 2d yr. (F90) 
Group ass’n; town 60,000, Fila; indus. boom; new hosp., 
elinie bldg: should gross $25,000-$30, 000 first 
(F91) Group ass’a; coastal town near San Francisco. 
(F92) Ass’n, Board surg, chief dept, 50 bed commu- 
nity hosp; duties include care all med. cases; small 
community, Ky; $1500-$2000 mo. (F93) Six GP’s (one 
with some training allergy or dermatology; another for 
one qual. ped); women elig; foreign operations, major 
a. co; $14,000 plus $4000, family mtce (tax ex- 


pt). 

INDUSTRIAL MEDICINE: (G22) Med. directors, Delp. 
ware, Mich., N.J., Ohio dg" major indus. co. (G23) 
Ass’t med, dir., indus. . prog., large organ; oppor. 
ee with Diplomate, Occupational, Preventive 

; Cali $1000-$110 

INSURANCE MEDICINE: phy. for Chica- 

go = woman phy. & male phy. for Eastern office, 


major 

INTERNAL. “MEDICINE: (H36) Chief of med. & clinical 
services; new gen’! hosp., serving Ige indus. group; 
Board, $17,000- $20,000; annual increases $1000 for 5 
yrs; So. (H37) Chief of service; estab. group; coastal 
town, So. Calif; $1100-$1200; partner, 3rd yr. (H38) 
Qual. cardiac catheterization to direct Ige cardiac clin- 
hosp; duties: research, tch’g, clinical med; 

E. (H39) Ass'n, GP; partner, Board internist re- 
tiring; remarkably successful pract; $12,000-$15,000, 
ist yr; early partner; Fla. 

NEUROSURGERY: (125) Ass’n, Board neurosurg; priv. 

pract; med. center, 

OALR: (E65) Oto., qual. fenestration, naso-plastic; ass’n, 
Ige priv. ALR pract; oppor. partner; San Francisco 
area. (E67) Oph. & oto; qual. develop programs, head 
depts, med. school, tch’g hosp. (E68) Oph. exp. oper- 
ative oph. to head dept; 35 man closed group, own 
hosp., 350 beds; - res. town short distances sev- 
— .. dl cities; E; $20,000; liberal retirement, pen- 


oBsTETRICS- (J96) To succeed one of 
senior men, OB-GYN dept 30 man group; own hosp., 
325 beds; tch’g oa (J97) Head dept, 5 man clin- 
serving community 75,000, Pac. NW. (398) Ass’t 
soc. prof., OB-GYN; full time faculty. 
ORTHOPEDICS: (K46) Head dept, 12 man group; Calif; 
$20,000. (K47) Ass’n, 2 Board orthopedists, univ. & 
resort city, SW; salary, Ist yr; 2d, partnership. (K48) 
Head dept, 20 man group; suburb, med, school city, 
aw, gertner after 2 yrs; sal., ist yr, $18,000; 2d, 


$20 

PATHOLOGY: (L79) Chief; new 250 bed gen. hosp., ap- 
proved JCAH: foreign operations, major indus. co; 
substantial sal. (Fed. tax free). (L80) Assoc. path; 
350 bed hosp; approv. 4-yr path. res; active tch’g prog: 
$18. 000 to $20,000, increasing to $24,000; Ige city, 

niv, med. center, MW. 

PEDIATRICS: (M64) Assoc. ped; 6 man group; coll. 
town, 50,000, Calif; early partner. (M65) Ass'n, Board 
ped; bar! of ped. community hosp; full partner, 2 yrs; 
Conn. (M66) Ass’n, new children’s clinic now staffed 
by 3 Board men, members Academy; urban com., 125,- 
000; near Ige city, med. center, MW. 

P & N: (P3F) Psy. pref. with psychoanalytical exp; and 
neurologist trained in EEG, interested in gen. clin 
neurology to head sections now combined; 70 man 
roup; univ. med. center. (P37) Neuro-psy; ass’n, 

oard NP; pract. 70% psy., 30% neurology; pract. 
frem pes.oce fer: Calif; min, $15,000; 2d yr., % net- 


PUBLIC HEALTH: (Q21!) preventive med. 
staff; foreign; $14,000, family m 
RADIO LOGY: (R66) Chief; 550 bed goa’ hosp; finest 
equipped dept in state; 2000 —— ions mo; Ige city, 
— center, MW; excel. contract. (R67) Dir., dept, 
gen hosp., 300 beds; fee-for-service, averaging 
325, 000- $35, 000; pref. one int. tch’g; So. 
SURGERY: (U22) Gen. surg., Dipl. or olla training 
thoracic surg. desirable; group ass’ n, 4 - U23 3) Surg. 
trained in owe. of trauma; ass’n, 7, | pri. indus. 
pract; min. $1000; partner after yr; M 
Mate ty ory (V3) Staff MD; 200 bed san; coll. 
MW; min. $16,000. 
uroLody: (W59) Group ass’n; year-round resort town, 


New 
Please send “43 our Analysis Form. Kindly note our change 
of address to 900 N. Michigan Avenue, Chicago 


Burneice Larson oirector 


(Continued on page 66) 
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IN CHRONIC ASTHMA AND EMPHYSEMA 


Steady improvement...anda 
continuing sense of well-being..." 


Nepera Brand of Oxtriphylline (Choline Theophyilinate) 


orally effective—well-tolerated— excellent for long-term use 


In the prophylactic management of the chronic 

asthmatic, Choledy] is a highlyeffective new xanthine Supplied: Tablets of 100 mg. 
compound. It is “more soluble than aminophylline (red) and 200 mg. (yellow); 
. .. appears to be more stable ... produces less gastric bottles of 100, 500 and 1000. 
irritation . . . and can be administered orally for the Brown, E.A., and Clancy,R.E.: 
management of bronchial asthma, including pulmo- Ann. Allergy 13:543, 1955. 
nary emphysema.” 2. J.A.M.A. 160:467, 1956. 


NEPERA CHEMICAL CO., INC. 
Pharmaceutical Manufacturers 
Nepera Park, Yonkers 2, N. Y. 
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WHITE’S COD LIVER OIL CONCENTRATE TABLETS 
May be chewed like candy 


New Improved Formula: 


White's Cod Liver Oil Tablets now provide 4,000 U.S.P. 
Units of Vitamin A and 400 U.S.P. Units of Vitamin D 
per tablet-—-the equivalent of one teaspoonful of U.S.P. 


cod liver oil. 


And for your older patients: 
WHITE’S COD LIVER OIL CONCENTRATE CAPSULES— 
12;500Units of Vitamin A and 1250 Units of Vitamin D. 


WHITE LABORATORIES, INC. 


high potency 


KENILWORTH, N. J. 


(Continued from page 64) 


PATHOLOGIST — BOARD CERTIFIED, NEW YORK 
State; excellent opportunity, excellent salary, private 
hospital, Queens L. I. Box 2400 C, % AMA. 


NEU ROLOGIST-PS\ CHIATRIST—-WANTED TO ASSO- 
ciate with neurosurgeon, Pacific Northwest. Box 2414 C, 
% AMA, 

WANTED — WELL-QUALIFIED GENERAL PRACTI- 
tioner; Minnesota; excellsnt unusual 
opportunity for the right man. Box 2 425 c, M 


WEST COAST wevicl COUNSELLORS 
821 MARKET STREET 


SPECIALISTS IN MEDICAL PLACEMENT 
CALIFORNIA—OREGON— WASHINGTON 
‘Outstanding opportunities. General Practitioners and 
Board Specialists qualified to Head Departments, Asso- 

clations Group Clinics Hospitals @ Industrial 

Please write for an Analysis Form so we may prepare 

an individual survey for you. No registration fee. 
STRICTLY CONFIDENTIAL 


WANTED—TWO SENIOR PHYSICIANS; 
; in State training school for mental deficiency 
range $7320-$10,380, 


convulsive disorders; 
consideration given experience 


annual increases of $360, 
in determining starting salary; 3 weeks vacation, 
sick time, retirement system, 5 
: 1 year internship, plus 3 years residency or 
e; citizenship and Connecticut license; housekeep- 
ing apartments at nominal charge; 6 physicians, 1 dentist 
; pediatric or on gg training helpful. 
Personnel Director, 
State Office Building, Cc 


ANESTHETISTS—-POSITIONS OF CHIEF, £ 
sia section, and nurse-anesthetist, immediately available; 
Deans Committee Veterans Hospitals; 

3; over 3000 operations annually; st 


combined capacity, 


; 10 fully approved or affiliated surgical residency 
facilities and faculty 
available; applicant must be a citizen; 
rate with qualifications. 
. Veterans Administration Hospital, 
ye, Pittsburgh 40, Pennsylvania. 


ORTHOPEDIC SURGEON—CERTIFIED OR ELIGIBLE; 
in Mid-West metropolitan area; 
point system makes hard work rewarding but not neces- 


salary commensu- 
Apply to: Director, Professional 


by outlying clinic 


plans for new suburban bldg; will guarantee minimum 
net of $18,000 the Ist year, 
wards for teaching, etc.; only superior men considered. 


J.A.M.A., December 8, 1956 


MEDICAL OFFICER—GLENN DALE HOSPITAL, THE 
tuberculosis hospital for the District of Columbia; salary 
$9000 to $10,300 per annum depending on qualific ations; 
sick leave, annual leave and retirement benefits; satis- 
factory completion of 1 year of approved residency in 
pulmonary diseases or internal medicine, or comparable 
experience required; must be eligible for licensure in 
District of Columbia: outpatient clinic service connected 
with hospital, Address inquiries to: Medical Director, 
Glenn Dale Hospital, Glenn Dale, Maryland. c 


PSYCHIATRISTS, PSYCHIATRIC RESIDENTS, AND 
general physicians—Indiana’s Mental Health Program: 
superintendent: $13,800 plus complete maintenance; as- 
sistant superintendents, clinical directors, chiefs of 
service: $11,700-$14,000; psychiatrists: $9,300-$12,900; 
psychiatric residents: $4,380-$5,760; general physicians: 
$6,900-$9,900; U. S. citizenship and Indiana license re- 
quired. Write: Division of Mental Health, 1315 West 
10th Street, Indianapolis 7, Indiana. c 


WANTED—PHYSICIAN; PHYSICIAN TO CARE FOR 
neuropsychiatric patients in 960 bed hospital; under 
supervision of a certified psychiatrist; opportunities for 
professional and salary advances; hospital located in home 
town of University of Alabama, with many cultural ad- 
Vantages; house on station available for nominal rent: 
salary ranges from $7570 to $10,320 depending upon 
qualifications. Apply: Manager, Veterans Administration 
Hospital, Tuscaloosa, Alabama, Cc 


WANTED — ASSISTANT MEDICAL DIRECTOR FOR 
Mineral Springs Sanatorium, Cannon Falls, Minnesota: 
100 bed county tuberculosis hospital with active medical. 
surgical, out-patient and investigative programs: salary 
determined by experience; furnished house and utilities 
supplied; applicant must be male graduate of approved 
medical school and eligible for Minnesota license. Ad- 
dress: E. V. Bridge, Superintendent. Cc 


OUR 60TH YEAR 


WooDWARD 
Medical Prsonnel Bureau 


FORMERLY AZNOE'S 


3rd NN. WABASH AVE. 
CHICAGO e 
WOODWARD Dixectol. 


ee OO yy” (p) Hd dept, 12 Dipls; fee basis; 
bd hosp; fees; Mass. 

ASSISTAN S: (a) By GP; {2-15,000; nr Atlanta, Ga. 
(b) GP & indus pract; ‘early prtnr; Boston area. 
DERMATOLOGY: (r) Dir dept; $12,000, San Francisco 
area; (s) Hd dept; grp 13; $12,000, prtnr; Mw. 
GENERAL PRACTICE: Hosp-clinic; to $16,v00; 

Wichita area, Ka, (0) 590 bd hosp; about $12,000; W. 
(p) Perm prtnr w/GP; surg SW. (a) Able 
to do surg, Ob; oppor $20-25,000; M (r) Pref able 
ive anes; $12, 000, oppor NY State. 
IND STRIAL MEDICINE: ALY Organize new dept, ghee. 
tronic research corp; $12-14,000; W. (j) Expd 
surg; $9,600-10,800 “Calif, (k) Med dir; 


plant; Conn. 

INTERNAL NE: — GE & hd 
dept; $20,000; Alaska. Assn 7 man grp; $ 
w. (1) Biel: hd dept; $18-25,000; Texas. “(m) 
Yng Dipl or Elig; assoc w/Dipl; early prtar; Mich. 
(n) Assn fine 25 man grp; oppor prtnr; MW. (0) Assn 
3 man southern grp; oppor $12-15,000. (p) §3 man 
prtnr grp, servg as closed staff of 3 hosps; oppor prtnr; 
Chief, servg indus $17-20,000, life pen- 

$5,000; E. (r) Bd elig; $12,000; NW. 

NEUROSURGERY: (h) Assn w/Dipl, Neurosurg; Pac 

(i) Affil w/Dipl; $18,000, tehg oppor; Indiana. 

OAL: (s) Oph; assn 37 man grp; Calif. (t) Oph; $18,600 
ist wr, then $24,000; Mich. (u) Oto; Hd dept; to $25,- 
000; E. (v) Oto; assn w/Dipl, Oto; $24,000; PacNW. 
(w) Oto; hd estabd dept; "y man cl; oppor prtnr; Ige 

city, So. (x) OALR; grp 9 Dipls; new cl bidg; coll 
pe 130,000; So. 

OB-GYN: (a) Assn, 25 prtnrs; 180 bd hosp; $16,000 ne: 
ist yr; early prtnr; SE. (b) Hd dept; 8 yng special- 
ists; SW. (c) Assn 10 man mid-west grp. prtnr ist yr; 
MW. (d) Hd new dept, prtnrshp, 9 Dipis; NY State. 
{e) Dipl; 13 Board men; own hosp; diagnostic cl; 
$18,000; MW. (f) $15,000; prtnr; SE. 

ORTHOPEDICS: (a) Hd dept; fairly Ige orp; $20,000; 
prtnmr; Calif. (b) Assn 9 Dipls; Wash State. (c) Hd 
dept; 10 Dipls, est '25; $15-20,000; MW. (d) 30 

rp; SI5- 20,000 ist yr; tchg center; E. 

PATHOLOGY (f) Dir dept; 350 bd hosp; city 175,000; 
MW. (9) ‘wd cl labs; $18,000; E. (h) Serve 4 hosps; 
fees; So. (i) Dir dept; Ige hosp; nr Houston, Tex. 
(j)_Hd depts. 3 hosps; S 

PEDIATRICS: (g) Grp, I! Dipls; own 100 bd hosp; exc 
ped wing; interview, agency fee, eee exp paid: 
MW. (i) Hd dept; area 20,000; $15,000; So. Calif. 
(j) Assn w/Dipl; exe tehg & hosp affil; W. (k) Assn 
12 man grp; $15-18,000; Minn. (1) Hd dept; 
oe hosp; $17-20,000; SE. baad Assn 11 man grp, es 

5 yrs; $12-25,000; W. Mtn 
PHARMACOLOGY: (a) Med air; prods development dep: 
d’g ray mfgr; $15,000; MW. 

PHYSICAL MEDICINE: (e) Hd dept; Dipl; new indus 
hosp grp; $17- 05. ‘000: So. 

P & N: (a) Psy; Dipl, hd dept; orp 70 specialists; S. (d) 
Neuro; assn w/Dip!l Neuro; req’s exper ECG; nr Bos- 
ton. (f) NP; 5 man grp; $16-20,000; prtnr; S. 

wae” (g) Assoc w/ Dipl; Utah. (h) Dipl or elig: 
10 el grp; prtnr; Calif. (i) Dir dept, 150 bd 
ont “Fla. (j) Chief, 500 bd mid-west hosp; min guar 
$25,000, % basis; MW. 

SURGERY: (i) Assn, 10 man grp; $18,000; E. (j) Hosp 
orp; $15-18,000; Calif. (k) Bd quai; to do surg in 3 
man prtnr grp; gross annually $90,000 for grp; lowa. 
(k) Mid-west grp; $16-18,000. 

TUBERCULOSIS: (v) Supervisory appt; well rounded 
Saehores Int. Bet: 280 bd TB hosp. E. (y) Med dir; 

TB "Alaska. 

UROLOGY: Dipti a asen w/assoc prof, urol; oppor as- 

sume hear a. - suburb of Chgo; sal, % & bonus. 


PLEASE SEND FOR AN ANALYSIS FORM SO WE 
MAY PREPARE AN INDIVIDUAL SURVEY FOR YOU 
We offer you our best endeavors-—our integrity—our 60 
year record of effective placement achievement 
STRICTLY CONFIDENTIAL 


(Continued on page 68) 
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the Psychic Phase of 


In addition to its gentle antihyper- 
tensive action, Rauwiloid provides 
psychic tranquility and overcomes 
tachycardia. Thus Rauwiloid partici- 
pates in both the somatic and psychic 
phases of therapy for hypertension. 


Treatment in all types of hyperten- 
sion may begin with Rauwiloid. 80% 
of mild labile hypertensives require 
no additional therapy. 

Dosage is definite and easy: two 
2 mg. tablets at bedtime. 
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special features are: 
@ Completely automatic control. 


the low priced ROYAL 100 or 200 MA 
radiographic - fluoroscopic type 
tilt-table X-RAY UNIT with rotating anode tube 


The Mattern Royal offers an unusual dollar-for-dollar value which 
is particularly remarkable in the low-cost tilt table field. Among its 


@ Rotating anode tube—need not be removed when changing position of table. Counter- 
bolanced 12’' x 16’ fluoroscopic screen and tube—travel in unison—raise, lower, or 


angle as desired. 


“ON OF LAND: 


manufacturers of specialized 
electronic equipment 


@ Hand tilt mechanism which permits use of table in either horizontal 


or vertical plane. Tube stand mounted separately on tracks, allowing 
greatest? flexibility in positioning. 
@ Bucky diaphragm on full-length track beneath table. Bucky tray has 


self-centering and locking device . . . takes cassettes up to 17°’ x 17°". 


MATTERN X-RAY - DIVISION OF LAND-AIR, INC. 
7444 West Wilson Avenue + Chicago 31, Ill. 


See your local Mattern dealer, or write direct to us for information. 


(Continued from page 66) 


PHYSICIAN WANTED—FOR A 242 BED TUBERCU- 
losis hospital+ which is part of a 3000 bed center 
affiliated with Ohio State University; experienced gen- 
eral practitioner acceptable; starting salary not to ex- 
ceed $12,900 for a certified physician and $10,320 if 
not certified; maximum salary $13,760. Apply: Dr. A. 
Tomasulo, Director of Professional Services, Veterans 
Administration Center, Dayton, Ohio. Cc 


WANTED — HOUSE PHYSICIAN; FOR HOSPITAL*+ 
with 296 beds and 36 bassinetts; for year beginning 
July 1, 1957; approved for interns, surgical, and pa- 
thology residencies; applicant must be licensed in Penn- 
sylvania, or eligible for Pennsylvania licensing; good 
salary with complete maintenance; female physician ac- 
ceptable. Apply to: D. W. Hartman, Administrator, The 
Williamsport Hospital, Williamsport, Pennsylvania. Cc 


ASSOCIATE WANTED — FOR WELL INTEGRATED 
general practice in western Massachusetts town, popula- 
tion 50,000, within short distance from hospitals, commer- 
clal and cultural facilities; prefer older physician who 
can share pleasant, profitable and varied work; thus keep 
advancing as a scientist and enjoy living as well; office 
building houses well-stocked medical 
EKG and clinical laboratory. Box 2297 C, % A 


WANTED — IMMEDIATE OPPORTUNITY FOR AN- 
other general practitioner; in small attractive industrial 
town in eastern Connecticut one aoe cities; approved 
modern hospital. Box 2372 C, % A 


INTERNIST OR GENERAL PRACTITIONER — FOR 
medical ward service in a 1000 bed general hospital+ 
with residency program and university affiliation; must 
be citizen and licensed in any state; salary range from 
$5915 to $13,760, strictly according to applicant's past 
experience and educational background; fringe benefits. 
Apply to: Dr. A. Tomasulo, Director, Professional Serv- 
ices, VA Center, Dayton, Ohio. Cc 


INTERNIST—BOARD ELIGIBLE; PREFERABLY CER- 
tified; association of doctors comprised of 28 physicians 
representing most of medical and surgical specialties; 
candidate should have subspecialty interest in gastro- 
enterology; broad benefit program. For details please 
write: J. L. Hanson, Administrator, Lexington Clinic, 
190 N. Upper St., Lexington, Kentucky. Cc 


WANTED—CERTIFIED INTERNIST TO DIRECT THE 
department of internal medicine in hospital*+ practice 
West Virginia; city of 100,000 population; remuneration: 
guaranteed salary and private fees; give details of train- 
-. qualifications and availability for an interview. Ap- 

Dr. J. M. Emmett, Chief Surgeon, Chesapeake ang 

Dio Railway Co., Clifton Forge, Virginia. 


ASSISTANT PATHOLOGIST—PARTICULARLY QUAL- 
ified in clinical Ye) with interest in teaching and 


research; for 500 GMS hospital+ affiliated with 


Colorado Medical School residency and research pro- 
— VA prerequisites, salary up to $13,760 at pic- 

esque Albuquerque VA Hospital. Contact: Director 
Professional Services. Cc 


J.A.M.A., December 8, 1956 


PHYSICIAN—TO JOIN MEDICAL STAFF OF COPPER 
Company; office in modern well-equipped 50 bed hospital; 
unfurnished house available; salary plus extra income: 
must be able to qualify for an Arizona license. Fo; 
further information write to: Chief Surgeon, Morenci, 
Arizona, outlining personal and professional background. 


PSYCHIATRICS WANTED—SALARY $7570-$12,685 DE- 
pending upon qualifications; 25% additional if Board 
certified (not to exceed $13,760); approved 3 years psy- 
chiatric residency in conjunction with Northwestern Uni- 
versity; hourly commuting distance Chicago. Write: 
Manager, Veterans Administration Hospital+, Downey, 
Illinois, 


PSYCHIATRIST—ALBUQUERQUE, HIGH, DRY, SUN 
ny for outstanding 500 bed GMS hospital + aMiiates 
with Colorado Medical School teaching and research 
programs; government prerequisites, salary to $13,760, 
Contact: Director Professional Services, VA Hospital, 
Aibuquerquo, New Mexico. Cc 


ASSOCIATE MEDICAL DIRECTOR—100 BED TUBER- 
culosis hospital; salary $8500-$9500, complete mainte- 
nance. Apply: Medical Director & Superintendent, Dis- 
trict One Tuberculosis Hospital, Madisonville, Ken- 
tucky, or State Tuberculosis Hospital Commission, New 
State Office Building, Frankfort, Kentucky. Cc 


MEDICINE—STAFF PHYSICIAN IN 500 
M&S hospital+ affiliated with the residency and 

ll. program of the University of Colorado Medical 
School; usual VA prerequisites; salary up to $13,760. 
Contact: Director of Professional Services, VA Hospital, 
Albuquerque, New Mexico. Cc 


SHAY MEDICAL AGENCY 
55 E. Washington Street 
Chicago 2, Illinois 
Service of Distinction since 1914 


ANGST NESIOLSSIOTS: (a) East; 300 bed hospital in 
city of 100,000. (b) MW; 150 bed hospital operated by 
group of specialists; will be head of dept, 2 well qual. 
nurse anesthestists. (c) Teaching hospital; ample opp. 
for teaching and research plus clinical work. 

GENERAL PRACTICE: (a) Calif; city of 60,000; assoc. 
with well-estab, G.P. diversified prac; $12,000. (b) 
Calif; 8 man grp. near S.F. (c) Fla. well estab. med. 

rp; excel opp. license req. (d) 6 man grp. near Wash., 
5 C.; good sal. start; ptnship | yr. (e) Assoc; genl. & 
surg. prac; NW; start; ptnship f yr. (f) Assoc; sub. of 
Chgo. large prac. excel opp. ptnship. (g) MW; well- 
known grp; own med. bidg. new; $12,000 Ist year, $15,- 
000 2nd. then ptnship. (h) assoc. well-estab. 
prac. in city 90,000. $12,000. (i) S; Asst. large genl. 
prac, minor surg. no O.B. $I 2,000. (j) Assoc. MW; 
some surg. & O.B. City of 200,000. $10,000 min. to 
start. (k) NW; assoc. large prac. mining town of 6000 
in resort area. $12,000 start inc. every 3 mo. ptnship | 
r. (1) MW. Small grp. Own 35 bed on. City 25,000. 
12,000. (m) Assoc. G. P’s. Chgo. suburb. 
Pere average $1000 mo. first y 

HOUSE PHYSICIANS: (a) E; 50 ‘hed hosp; $4200 pies 2 
bedroom apt. (b) E. 65 bed approved hosp.; $5000 full 
maint. incl, furnished house. 

INDUSTRIAL PHYSICIANS: (a) S; company employs 
1200; growing; 5 day wk; priv. prac, if desired; $1!,- 
000 start. (b) Calif; large company; supervise in-plant 
aa facilities. (c) E; assoc. with indus. phys; 

deal of traumatics; some genl. prac; $12,000. 

INSURANCE: (a) Medical consultant on all general health 
facilities, $10,000 plus. (b) _—. Supervise active 

employes | health $10, 

INTERN S: (a) Ch of Clinteat Services with = 
standing hosp. grp. $17-$20,000. (b) Well estab. 
near Chgo. Own air cond. medical bidg, exc. hosp. + 
as 15,000 Ist yr. $18,000 2nd. then ptnshp. (c) 

man grp. opp, for teaching in med. she. To 

siz. 600, (d) MW; Small orp. in commun- 

ity. Excel hosp. facilities $12-15,000. Ce) NW. Well 

est. orp. in wy 30,000. New clinic bidg. $12,000 

W. tf man grp. all board men; some 
indus 

oB. "well-known pro. city 50,000; $12,000. 
W; cert. not nec; well-estab. orp. city 30,000; 
= eng 9 on Grp. of 5 spec. will be only one this 

pec -2 

OPHTHALMOLOGY: (a) SW; 10 man grp. in city of 65,- 
000; modern clinic bidg; $12,000. (b) Calif; grp. of 
yng. spec; will be only eye man; $12,000 start. (c) 
Assoc. with Board man; near Wash., D. C.; excel opp. 
( A a4 iti: of 15 men in large city; $15,000 ptnshp. 


. Staff. 
PATHOLOGY: (a) SW; superv. med. spec, of lab. of old 
estab. clinic. $15,000 min. (b) NW; assoc. 200 bed 
hosp; city 75,000; $12,000 min. (c) S; 175 bed hosp; 
develope dept. Perc. basis; $20,000 guarantee. (d) 
assoc. Board man; SW; 250 bed hosp; $12,000 yd yr. 
then ptnshp. (e) Calif, 300 bed hosp; $12-20,00 
y (a) SW; 10 man grp. rapidiy 
city 65,000; $12,000 start. (b) Calif; assoc. with 
Board men; ty prac; near S. F; $10-$12,000. ‘e) 
; small in highly populated area; excel, hosp. 
facilities $1 “Sis, 000. (d) E; assoc. with orp. of 4 
internists; near Phila. $12,000. (e) NW; small grp; 
new clinic bidg. twn. 15,000; drawing area 40,000; 
$12,$14,000. (f) S Assoc. Board man. Excel. financial 
Calit. estab. med. grp. 12 spec. 


PHARMACEUTICALS Ge (a) MW; clinical invest; some 
travel; $10-$12,000. (b W; export div; proficiency 
Span. and French; world travel: $12- (ce) E; 
clinical invest; $10,000 min. (d) Med. ; some 
clinical invest; primarily admins; to $12,000. ates East. 
Med. Dir. Superv. clinical trials and adv. $15-20,000. 
(f) Asst. Med. Dir. MW. Research. $12-$20,000. 

To be Med. Dir. Large rehabilitation 

enter, fu appro 

RADIOLOGISTS: (a) “MW; active priv. fab; near Choo 
12-$18,000. (b) NE; take over dept, in new 75 bed 

sp; $15,000 min. (e) NW; 175 bed hosp; new lab; 
average earnings $2000 mo. (d) Calif. Assoc. Board 
man. ofc. and hosp. excel. opp for future. 

TUBERCULOSIS: Med. Dir. SW. To $10,000 plus furn. 
house and compl. maint. 

UROLOGIST: East. 17 man n 130 bed hosp; $!2- 
$14,400 start; increases per eriod. ter 2 yrs then ptnsho. 


Upon request one of our applications wil be mailed to 
you, PWrite us today—a post card will do. 


(Continued on page 70) 
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one cycle regimen 


Vaginal trichomoniasis: 
lasting cure for 93.8% 


Within 72 hours, local irritation no longer 
troubles your patient. Relief results from 
thorough powder insufflation by you and her 
use of suppositories at home. 


e after clinical study of 48 active cases, 
Schwartz reported 93.8% were symptom- 
free in 3 days; 97.9% showed no motile 
trichomonads on smear in 7 days; 93.8% had 
no recurrence 1 to 3 months after treatment 
through one menstrual cycle* 


@ advantages: contains a specific, tricho- 
monacidal nitrofuran. Kills many secondary 
invaders but permits essential Déderlein’s 
bacillus to exist. Effective in blood, pus and 
vaginal debris 


e office treatment: insufflate TricoruRON 
Vaginal Powder twice the first week and 
once a week thereafter 


e home treatment: first week—the patient 
inserts one TRICOFURON Vaginal Suppository 
each morning and one each night at bedtime. 
Thereafter: one a day—a second if needed— 
to maintain trichomonacidal action 


EATON LABORATORIES 


Norwich New York 
NITROFURANS 


a new class of antimicrobials 
neither antibiotics nor sulfonamides 


VAGINAL SUPPOSITORIES AND POWDER 
Suppositories contain 0.25% Furoxone® (brand of furazolidone) in 
a water-miscible base composed of Carbowax and 20 dendro 
palmitic acid. Hermetically sealed in green foil, box of 12. 
Powder contains 0.1% Furoxone in an acidic powder base of lac- 
tose, dextrose, citric acid and a silicate. Bottle of 30 Gm. 
*Schwartz, J.: Obst. Gyn., N. Y. 7:312, 1956. 
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FLURO-ETHYL 


(FLUORINATED-HYDROCARBON) 


FLURO-ETHYL is a solution of 
Ethyl - Chloride and Dichlorotet- 
rafluoroethane which has been de- 
monstrated to be useful as a topical 

. refrigerant for use in plastic surgi- 
cal skin planing and as an agent 
to produce local anesthesia for 
minor surgical procedures. It con- 
tains 75% dichlorotetrafluoroethane 
and 25% Ethyl-Chloride, and when 
applied topically:to the skin, pro- 
duces rapid refrigeration and anes- 
thesia to the Epes depths of 
the skin. 


CLINICAL USES: 


Plastic Surgical Skin Planing: In 
the refrigeration dermabrasion 
technique GEBAUER’S FLURO- 
ETHYL, is a refrigerant of choice 
because it eliminates the necessity 
of a blower. The mixture is non- 
inflammable and it produces rapid 
anesthesia and refrigeration to the 
required depths of the skin. In 
addition, the mixture does not give 
the patient a feeling of suffocation 
if inhaled. The area to be refriger- 
ated can easily be controlled to the 
desired limits, 


NEW. non-inflammable 


Although this preparation is speci- 
ally designed for plastic surgical 
skin planing, it can also be used as 
a local anesthetic for minor pro- 
‘cedures such as incision of fur- 
nuncles, electrocautery to small 
cutaneous tags, flat warts, and nevi,. 
or the alleviation of needle pain 


during hypodermic injection. 


.HOW IT'S USED 


When using GEBAUER’S FLURO- 
ETHYL, holding same in an in- 
verted position, the solution is then 
delivered onto the skin in the form 
of a fine, mist-like spray, produc- 
ing a degree of anesthesia by refrig- 
eration adequate for skin planing 
without the use of an air blower. 
To obtain best results Place con- 
tainer in cooler before using. 


MANUFACTURED BY 


THE GEBAUER CHEMICAL CO. 


CLEVELAND 4, 


OHIO 


(Continued from page 68) 


GENERAL PRACTITIONER—FOR CLINIC IN TOWN 
of 7,000; to work with 2 other general practitioners; 
200° bed general hospital 4 miles away; full partnership 
offered after 1 year with 11 man partnership which oper- 
ates 2 other clinics in the area. Contact: East Range 
Clinic, Eveleth, Minnesota. 


GENERAL PRACTITIONER WANTED — CENTRAL 
Texas location; 50 bed hospital, 6 man clinic; salary 
$800: if training in anesthesiology and willing to re- 
lieve anesthetist, salary $1000; please include full in- 
ee and references in ist letter. Box 2365 C, 
AX 


WANTED — INTERNIST; YOUNG, QUALIFIED OR 
certified; for established young group; unique organiza- 
tion leading to mutual security, part ownership and re- 
tirement; new fully accredited 120 bed hospital; North- 
western Minnesota, expanding area and plentiful recrea- 
tion. Box 2296 C, % A. 


sAKRGE PHARMACEUTICAL MANUFACTURER, MID- 
dle west, has opening for well-trained internist or pedi- 
atrician; opportunity for creative medical writing and 
direct participation in clinical research; give full profes - 
sional and personal information; all replies confidential. 
Box 2299 C, % AMA. 


ASSISTANT WANTED—BY GENERAL PRACTITION- 
er and surgeon in small community near Columbus; good 
hospital facilities. Box 2201 C, % AMA. 


WANTED — GENERAL PRACTITIONER FOR CLINIC 
in town of 25,000; each doctor has individua! practice 
and shares the following facilities: x-ray, laboratory, 
cystoscopic, physiotherapy and operating room; open staff 
100 bed hospital available. Write: R. L. Campbell, MD, 
Corsicana, Texas. Cc 


OTOLARYNGOLOGIST — CALIFORNIA: OPPORTU- 
nity to heid department in 14 man group near Sacra- 
mento, California; salary first year; early full partner- 
ship; qualifications: certified or eligible, married, mili- 
tary service completed. Write: John F. Hollister, MD, 
Woodland Medical Group, Woodland, California. Cc 


GENERAL PRACTITIONERS —- IMMEDIATE OPEN- 
ings with medical group, southeastern Pennsylvania; ex- 
cellent educational opportunities, paid annual vacation 
and study period; net starting income $12,000-$15,000 
depending on training and experience. Box 2323 C, % 


MA. 


WANTED—AMERICAN BOARD SPECIALISTS; PHY- 
sicians interested in group or private practice, teach- 
ing, research, public health or industrial medicine; 
National and International services. Burneice Larson, Di- 
rector, Medical Bureau, 900 N, Michigan Ave., Chi- 
cago. Cc 


WANTED—PSYCHIATRIST AS € ze AL DIRECTOR; 
large State hospital+; must be U. 8S. citizen, have Ohio 
license and certified in dine. new house available 
nominal rent; salary $16,000; no maintenance. Apply: 
superintendent, State Hospital, Massillon, Ohio. € 


J.A.M.A., December 8, 1956 


ASSOCIATE PATHOLOGIST — EXPANDING TEACH. 
search staff; salary $12,000; ity California 
censure required; Write full particulars ist letter, Box 
2394 C, Yo AMA. 


PATHOLOGIST — TO DO GENERAL AND CLINICAL 
pathology and act‘as associate director of laboratories: 
salary $15,000; must be Board eligible. B. J. McClana- 
han, MD, Director, Steuben County Laboratories, Hor 
nell, New York, Cc 


ROENTGENOLOGIST—FOR LARGE TEACHING HOs- 
pital+ affiliated with Ohio State University Medical 
School; citizenship required; salary dependent on qual- 
ifications. Write to: Dr. A. Tomasulo, Director, Pro- 
fessional Services, VA Center, Dayton, Ohio. c 


WANTED—GENERAL PRACTITIONER OR INTER- 
nist; growing industrial community of 3000; 40 minutes 
from Milwaukee, Wisconsin; real opportunity ; community 
financed clinic. Northern Azaukee Clinic, Inc., Fredonia, 
Wisconsin, 


PSYCHIATRIST — EXPERIENCED OR INTERESTED; 
private sanatorium, office practice and consultations: 
Southwest “‘health country’’; salary anticipating parner- 
mon good opportunity. Write fully: Box 2304 C, % 


OBSTETRICIAN-GYNECOLOGIST — WELL ESTAB- 
lished clinic; Southwest; must be graduate of ap- 
proved medical school; completing accredited residency; 
as i 35; forward biographical data for review. Box 2205 
C, % AMA. 


FELLOWS—IN CARDIOLOGY AND IN PULMONARY 
disease for the year beginning July 1, 1957; large ap- 
proved municipal university teaching hospital*+ offers 
clinical and/or research experience in above categories; 
stipend. Box 2316 C, % AMA. 


YOUNG PHYSICIAN — INTERESTED IN WORKING 
with a group of young doctors for 1 year or more in 
southern West Virginia; industrial and general practice; 
West Virginia license required. Contact: N. F. Coulon, 
MD, Gary, West Virginia. c 


WANTED — PHYSICIAN; GENERAL PRACTICE; 6 
man group; mining company hospital for employees and 
families; office and car furnished; $10,000 with fringe 
benefits; immediate opening. Write: Box 877, Lead, 
South Dakota. Cc 


WANTED — OPHTHALMOLOGIST OR EENT MAN; 
for Illinois group; salary $14,000; group consists of 14 
specialists in area of 100,000 people; good schools and 
hospitals; must be Board eligible or certified. Box 
2337 C, % AMA. 


PEDIATRICIAN — 30; BOARD ELIGIBLE; FAMILY; 
priority IV; practicing in Southwest; desires to relocate, 
after January, 1057, on West coast in group association 
preferably with another pediatrician; have California 
license. Box 2364 C, % AMA, 


WANTED—GENERAL SURGEON; BY INTERNIST IN 
Illinois town, population 5500; salary $10,000 to $12,000 
depending on qualification; partnership in 3 years; prefer 
man less than 40; living quarters available. Box 2363 C, 
% AMA 


WANTED—PSYCHIATRISTS AND PHYSICIANS; SAL- 
ary range to $15,000 depending on qualifications; research 
and teaching opportunities. For further information con- 
tact: Jack A. Wolford, MD, Superintendent, Hastings 
State Hospital,+ Ingleside, Nebraska. 


PEDIATRICIAN—TO JOIN 14 MAN MEDICAL GROUP; 
including 3 surgical residents; 106 bed general hospital; 
college town of 3000 in West Virginia; opportunity to 
become a member of clinic partnership. Box 2310 C, % 
AMA. 


INTERNISTS AND GENERAL PRACTITIONERS 
wanted—in 2400 bed hospital+; hourly commuting dis- 
tance Chicago; salary ranges $7570-$12,685, depending 
upon qualifications. Write: Manager, Veterans Adminis- 
tration Hospital, Downey, Illinois. c 


CALIFORNIA MEDICAL BUREAU AGENCIES—FTR 
physicians placements, and hospitals and medical proper- 
ties for sale. 405 E. Green Street, Pasadena, California, 
end Ste S. Broadway Street, Los Angeles 14, nae 
ornia. 


PHYSICIANS—WITH ONE OR TWO YEARS UROLOG- 
ical residency who desire completion of genito-urinary 
training. Apply: Director of Administration, University 
Hospitals*+, 2065 Adelbert Road, Cleveland 6, Ohio. C 


OTOLARYNGOLOGIST — FOR GROWING AREA IN 
central Washington; 7 man group; Board certified or 
eligible; salary open; potential partnership after 2 years; 
no capital required. Box 2368 C, % AMA, 


ASSOCIATE—FOR PHYSICIAN WITH LARGE ESTAB- 
lished practice, South Jersey town 12 miles from Phila- 
delphia; state qualifications including age, marital status 
reference; excellent opportunity. Box 2370 C, % AMA 

DOCTORS — FOR PACIFIC NORTHWEST, WEST 
Coast and California appointments, write Maria Gizzi, 
Pacific Coast Medical Bureau, Agency, 1404 Central Tow- 
er Bidg., San Francisco 3. Confidential—Prompt. Cc 


WANTED — OBSTETRICIAN-GYNECOLOGIST; ASSO 
ciation with 9 man group, leading to partnership; salar) 
$16,000 with bonus, no capital outlay needed; profession 
al and personal data requested. Box 2289 C, % AMA. 


GENERAL PRACTITIONER—WITH OHIO LICENSE: 
associate with general practitioner and Board surgeon. 
eee seat; available immediately, Box 2292 C, “%o 


INTERNIST — RECENT DIPLOMATE OR BOAR! 
qualified; associate with gradual partnership for activ: 
practice. M. Koenigsberg, MD, 1123 Virginia St., E 
Charleston, West Virginia. ( 


WANTED—YOUNG PHYSICIAN INTERESTED IN OB 
stetrics and surgery; to associate with small group; ric! 
farming area in northern Minnesota with excellent hos 
pital and school facilities. Box 2335 C, % AMA. 


GENERAL PRACTITIONER—AGE UNDER 35; TO RE 
place retiring MD; a group practice; population ' 
million; Ohio license; $10,000 for Ist year assured whi! 
developing your own practice, Box 1973 C, % AMA. 
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00 ® well suited for prolonged therapy 

c i ® well tolerated, nonaddictive, essentially nontoxic 

hi ' ® no blood dyscrasias, liver toxicity, Parkinson-like syndrome or nasal stuffiness 
i" . ® chemically unrelated to chlorpromazine or reserpine 

does not produce significant depression 

ns | ® orally effective within 30 minutes for a period of 6 hours 

hs Indications: anxiety and tension states, muscle spasm. 

Cc 


fi ie THE ORIGINAL MEPROBAMATE ® 
iry 

ity tow 


Tranquilizer with muscle-relazant action 

rs; 

iz 

DISCOVERED AND INTRODUCED 

A. 

BY (fy) WALLACE LABORATORIES, New Brunswick, N.J 
ti, 

‘ 2-methyl-2-n-propyl-1,3-propanediol dicarbamate —U.S. Patent 2,724,720 

~ SUPPLIED: 400 mg. scored tablets. Usual dose: 1 or 2 tablets t.i.d. 

E : Literature and samples available on request 

n. 
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| 1 “T have used meprobamate in my 
general psychiatric practice since April, 1955, 
and believe it to be {a] drug of choice for 
relief of tension, anxiety and insomnia.” 


Lemere, F.: Northwest Med. 54: 1098, 1955 


the patient [taking Miltown] 
; never describes himself as feeling detached 

repor ts or ‘insulated’ by the drug. He remains... 
in control of his faculties, both mental 
of and physical, and his responsiveness to other 
persons is characteristically improved.”’ 

__? ad Sokoloff, O.J.: A.M.A. Arch. Dermat. In press. 
clinical | 
“Of special importance is the fact 
studies that Miltown does not appear to affect 
autonomic balance—which in alcoholics is 
often unstabie.. .” 


Thimann, J. and Gauthier, J.W.: Quart. J. 
Stud. Alcohol. 17: 19, 1956. 


4 “The [relative] absence of toxicity, 
both subjectively and objectively, is 
an important feature in favor of Miltown. \ 
In addition, there were no withdrawal 
phenomena noted on cessation of therapy, \ 
whether it was withdrawn rapidly or slowly.” 


Borrus, J.C.: J.A.M.A. 157: 1596, 1955. 


9) “‘Miltown is of most value in the 
so-called anxiety neurosis syndrome, especially 
when the primary symptom is tension... 
Miltown is an effective dormifacient and 
appears to have . . . advantages over the 
conventional sedatives except in psychotic 
patients. It relaxes the patient for natural 
sleep rather than forcing sleep.” 


Selling, L.S.: J.A.M.A. 157: 1594, 1955 


THE ORIGINAL MEPROBAMATE 


discovered and introduced 
by Wy) Wallace Laboratories, New Brunswick, N. J. 
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“But I thought that’s what it was for... 
while I make up his bed... .” 


TOCLASE SYRUP 


TOCLASE TABLETS 


non-narcotic, nen- 


complication 


WANTED—UNMARRIED, FEMALE PHYSICIAN; TO 
assist in busy, Northern Ohio obstetrical and gynecolog- 
ic practice; special training welcome but not necessary; 
salary first, association later. Box 2220 C, % AMA. 


WANTED — ORTHOPEDIST; ASSOCIATION WITH 
nine man group leading to partnership; salary $20,000 
with us; no capital outlay needed; professional and 
personal data requested. Box 2288 C, % AMA. 


PATHOLOGIST — TO HEAD DEPARTMENT OF 200 
bed GM&S hospital; salary will depend upon qualifica- 
tion. Contact: Manager, Veterans Administration Hos- 
pital, Phoenix, Arizona, Cc 


ANESTHETIST WANTED—EARLY NEXT JANUARY; 
take over fee-basis work for a year, then possible ar- 
rangement; small town; Midwest; yearly gross $15,000. 
Box 2307 C, % AMA. 


WANTED—YOUNG GENERAL PRACTITIONER; TO 
join group practice; Sierra Foothills, California; give 
full details, 1st letter. Box 2338 C, % AMA. 


WANTED—OPHTHALMOLOGIST; TO TAKE OVER AN 
active practice in Oregon; will introduce; grossing over 
$50,000. Box 2287 C, % AMA. 


INTERNS AND RESIDENTS WANTED 


The * signifies a hospital approved for internships 
and the + approved for residencies in specialties 
by the Council on Medical Education and Hospitals 
of the A. M.A. Consult Council’s approved list 
for types of internships and residencies approved. 


THE CHILDREN’S HOSPITAL, HALIFAX, NOVA 
Scotia would be pleased to accept applications for the 
following posts for the year 1956-57 at an early date; 1. 
medical resident—salary $150 per month plus full room 
and board; 2. assistant medical resident—$125 per month 
plus full room and board; this hospital is accepted by the 
Royal College of Physicians and Surgeons to provide 2 
years post-graduate training in the specialty of pediatrics. 
lease direct all inquiries to: The Administrator, F. H. 
Silversides, B.Sc.PH., Administrator, The Children’s 
Hospital, Halifax, Nova Scotia, Canada. D 


RESIDENT IN PATHOLOGY — SALARY $325 PER 
month Ist year, graded increase each succeeding year; 
full maintenance; available for 1 to 4 years training; 4 
year Board approved large departmentalized routine and 
research laboratory; 625 bed general hospital*+; 6,000 
surgicals and 300 autopsies per year; under supervision 
of 2 pathologists certified in pathologic anatomy and 
clinical pathology; available July lst. Apply: Dr. Robert 
’. Grauer, Director, Singer Laboratory, Allegheny Gen- 
eral Hospital, Pittsburgh, Pennsylvania. D 


PSYCHIATRY AND NEUROLOGY RESIDENCIES — 
present vacancies for psychiatry and neurology residents 
in the fully-approved 3 year program, affiliated with the 
New York University Bellevue Medical Center exists 
at the New York University Bellevue Hospital+; 


~ 


U. S. citizenship, graduation from an approved medical 
School, and a minimum of | year of approved internship 
required. Candidates may appl 
Administration Hospital, 408 
New York. 


to: Manager, Veterans 
irst Avenue, New Vers, 


for 
JOURNAL 
A. M. A, 


and 
SPECIALTY 


JOURNALS 


These cases, made of durable boxboard covered with black 
binder’s cloth and open on one side, have been devised 
to keep copies of THE JOURNAL A. M. A. and the 
specialty A. M. A. journals clean, orderly and always ac- 
cessible. They are an economical substitute for permanent 
binding and have the advantage of leaving each copy sepa- 
rate and loose from the others for convenient reference. 

FOR THE JOURNAL A. M. A., three cases will file a 
year’s copies. Price, $2.75. Sold in sets only. 

FOR A. M. A. SPECIALTY JOURNALS, two cases, or 
one set, accommodate copies for a complete year. Specialty 
journal cases are sold only in sets of two. Price, per 
set, $1.50. 


Send order and remittance to 
AMERICAN MEDICAL ASSN., 535 N. Dearborn S$t., Chicago 10 


PRESCRIBE RELAXATION 
FOR YOURSELF! 


The cares and fatigue of the office vanish in 
your glass garden Ezyrected Greenhouse. 
Manufactured in a variety of sizes to fit 
the convenient space in your garden by 


TEXAS GREENHOUSE Co. 


1506 W. Rosedale Fort Worth, Texas 


ALUMINUM } Literature on Request, 
REDWOOD Please Specify. 


APPROVED THREE YEAR RESIDENCIES IN PSY- 


chiatry—new GM&S hospital+; well-organized teach- 
ing program; affiliated with Washington University 
School of Medicine; all types of psychiatric experience 


represented, including supervised dynamically oriented 
Psychotherapy, psychosomatic medicine, child guidance 
clinic, ete.; attractive career residency program available. 
Write: Manager, VA Hospital, 915 North Grand Bivd., 
St. Louis 6, Missouri. D 


APPROVED RESIDENCIES IN INTERNAL MEDICINE, 
surgery, psychiatry, obstetrics-gynecology, and pathology; 
available in July to veteran physicians who have complet- 
ed their military obligation; beginning stipend $150 per 
month plus maintenance and uniforms for self; travel al- 
lowance of $150 at beginning and termination of service 
Address inquiries to: Medical Director, The Queens’s 
Hospital*+, P. O,. Box 614, Honolulu 9, Hawaii. D 


APPROVED RESIDENCIES IN MEDICINE, PSYCHI- 
atry, pulmonary diseases and neurology—available July 
{, 1957; 684 bed county hospital*+ near New York City; 
exceptional educational opportunity; only applicants w 
have completed one year approved internships will be con- 
sidered; stipend $200 monthly plus complete maintenance. 
Apply: Superintendent, Bergen Pines County Hospital, 
Paramus, New Jersey. D 


RESIDENCY IN CARDIOVASCULAR SURGERY—IM- 
mediate opening; training under Board certified thoracic 
and general surgeons; excellent opportunity in clinical 
and research areas; stipend $300 per month plus board 
and room. Reply by writing: Rev. Mother Superior, Ad- 


ministrator, St. Francis Hospital+, Roslyn, L. L, New 
York Db 
SURGICAL RESIDENT—AVAILABLE JULY 1, 1957; 


684 bed county hospital*+ near New York City; excep- 
tional educational opportunity; only applicants who have 
completed | year approved interships will be considered; 
stipend $200 monthly plus complete maintenance. Apply: 
Superintendent, Bergen Pines County Hospital, Paramus, 
New Jersey. D 


AVAILABLE IMMEDIATELY — OWING TO EXPAN- 
sion in facilities, 1 approved residency in pulmonary 
diseases; training is provided in both tuberculous and 
nontuberculous chest diseases; stipend varies between 
$250 to $350 per month less maintenance. Contact: Dr 
I. Kass, Ass’t. Medical Director, National Jewish Hos 
pital+, Denver, Colorado. D 


WANTED—JULY 1, 1957; TWO FIRST YEAR RESI- 
dents and | second year resident for active, fully-acered- 
ited obstetrical and gynecological department; 95% 
house cases; objective and well-organized clinical teach- 
ing program supervised by diplomates of the American 
Board of obstetrics and gynecology; salary open. Box 
2423 D, Yo AMA. 


INTERNSHIP APPOINTMENTS—12 MONTHS ROTAT- 
ing; July Ist; 320 bed general hospital*+; active teach- 
ing and visiting chief programs; approved residencies 
medicine, surgery, pediatrics; facilities arranged for 
married interns; $150 monthly. Fitkin Memorial Hos- 
pital, Neptune, Now Jersey. Db 


| 
| 
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CHIEF RESIDENT PHYSICIAN—IN INTERNAL MED- 
icine; to supervise house staff of 21 physicians; 684 bed 
county hospital; unusual opportunity for clinical experi- 
ence; salary $300 monthly plus complete maintenance and 
uniforms; available July 1, 1957. Apply: Superintendent, 
Bergen Pines County Hospital, Paramus, New Jersey. D 


PEDIATRIC RESIDENTS OPEN—ONE JANUARY 1957, 
4 July 1957; women residents acceptable; 100 bed; AMA 
approved 2 years; $200 to $300 monthly; under direction 
of Doctor Irvine McQuarrie. Write: Administrator, Chil- 
dren’s Hospital+, Honolulu, Hawaii. D 


ANESTHESIOLOGY — APPROVED TWO YEAR PRO- 
gram; optional 3rd year university and city hospital 
center, Apply to: Louis R. Orkin, MD, Department of 
ge Bronx Municipal Hospital*+ Center, 
New York 61, New York. D 


ANESTHESIOLOGY RESIDENT — FOR IMMEDIATE 
appointment or January; class A school graduate; full 
teaching program, liberal salary and allowances. F. Paul 
Ansbro, MD, St. Catherine’s Hospital*+, 133 Bush- 
wick Avenue, Brooklyn 6, New York. D 


APPROVED ROTATING INTERNSHIPS—I YEAR IN- 
ternship July 1, 1957; 684 bed county hospital*+ near 
New York City; exceptional educational ggrertenty only 
applicants of approved medical schools will be considered ; 
stipend $100 monthly plus complete maintenance. Apply: 
Bergen Pines County Hospital, Paramus, New Jersey. D 


OPENING RECENTLY APPROVED RESIDENCY IN 
urology—500 major operative 2000 cystoscopic procedures 
in 1955; research lab. Contact: J. Fenimore Cooper, MD, 
Kaiser Foundation Hospital*+, 4867 Sunset, Los An- 
geles, California. D 


ANESTHESIOLOGY RESIDENCY — APPROVED TWO 


year integrated didactic and clinical program available 
now: complete maintenance and stipend. Apply: 8S. N. 
Surks, MD, Chief of Anesthesiology, Long Island Jewish 
Hospital*+, New Hyde Park, New York. D 


WANTED—Resident in general surgery; vacancy January, 


1957; 232 bed hospital; salary $8,125 minimum to $10,- 
387 maximum; attractive working conditions. Apply: 
Soldiers’ Home in Holyoke Cherry Hill, Holyoke, Massa- 
chusetts, D 


INTERNIST — BOARD ELIGIBLE; 30; UNIVERSITY 
trained; desires association with group or established 
internist July 1957. Box 2407 I, % AMA. 


THREE YEAR RESIDENCY IN PATHOLOGIC ANAT- 


omy and clinical pathology—in 710 bed Veterans Admin- 
istration Hospital,+ including gynecologic and pediatric 
pathology in associated hospitals and participation in 
major research programs; hospital is a VA center for 
thoracic and cardiac surgery, and for treatment of tu- 
mors; yearly salary; junior resident (1st year), $2840; in- 
termediate resident (2nd year), $3195; senior resident 
(3rd and 4th year), $3550; excellent climate; pleasant 
living conditions. Write: Director, Professional Services, 
VA Hospital, Oakland, California. D 


RESIDENCIES AVAILABLE—APPROVED RESIDEN- 


cies in medicine, surgery, pediatrics, obstetrics and 
gynecology, and general practice available July 1, 1957; 
294 bed, 43 bassinet city operated hospital*+; annually 
14,000 in-patients, 8,000 out patient visits, 12,000 emer- 
gency room visits; approved 15 interns; total house staff 
30; teaching program well organized and operating; 
fundamentals and objectives of program available on re- 
quest; beginning salary $300. Write: Director, City 
Hospitals, % City Memorial Hospital, Winston-Salem, 
North Carolina. D 


RADIOLOGY RESIDENCY—FULLY APPROVED FOR 


3 years training; teaching general hospital*+; 800 beds 
out patient visits 63,000 yearly; X-ray diagnostic ex- 
aminations, 38,053 in 1955; stipend and full mainte- 
nance; organized teaching program in diagnostic and 
therapeutic radiology including isotopes; affiliated with 
New York University-Bellevue Medical Center; 4 full- 
time diplomates; openings January 1, 1957 and Septem- 
ber 1, 1957. Address: Director of Radiology, St. Vin- 
cent’s Hospital, New York 11, New York. D 


RESIDENT SURGEONS—WHO NEED FURTHER PRE- 


ceptorship training to meet Board requirements, or sur- 
geons who have completed their residency training; 
opportunity to do a large volume of major cancer surgery 
in a research institute; 1 or 2 year appointments avail- 
able; surgeons with training in academic program pre- 
ferred; participation in research program a requirement; 
stipend $4100 annually. For further details write to: 
Dr. H. C. Moss, Roswell Park Memorial Institute+, 
Buffalo 3, New York. D 


RESIDENCIES—MENNINGER SCHOOL OF PSYCHIA- 
try+; approved 3 year program; balanced clinical and 
didactic training — psychotherapy and somatic 
therapies, outpatient and child psychiatry; at VA, State 
and Menninger hospitals; affiliated with Topeka Institute 
for Psychoanalysis; 5 year appointments combining resi- 
dency and staff experience for Board eligibility available 
at staff salaries. Write: Registrar, Menninger School of 
Psychiatry, Topeka, Kansas, D 


WANTED—SURGICAL RESIDENT; BY A 17 MAN 


midwest group, beginning July 1, 1957; group composed 
of young diplomates, formerly instructors and assistant 
professors in university medical schools; 1 year program 
designed to train one to carry out the common surgical 
procedures useful in general practice; more than ade- 
quate salary; designed to meet the needs of outstanding 
young men desiring to do general practice in smaller 
communities, Box 2336 D, % AMA. 


INTERNAL MEDICINE, PATHOLOGY, SURGERY AND 


chest diseases—in 500 bed GM&S hospital+; delightful 
all-year climate, outstanding teaching program under 
Colorado Medical School Dean's Committee, with affilia- 
tion for necessary female and pediatric training; citizen- 
ship required; housekeeping facilities available at modest 
cost. Contact: Director, Professional Services, VA Hos- 
pital, Albuquerque, New Mexico. D 


PSYCHIATRIC RESIDENCY VACANCIES—APPROVED 


3 year residency in conjunction with Northwestern Uni- 
versity Medical School; extensive training program in 
clinical psychology, vocational counseling, social service, 
and related fields; salary ranges from $2840-$3550; and 
for career residents $7570-$10,065; hourly commuting 
distance Chicago; citizenship required. Write: Manager, 
Veterans Administration Hospital+, Downey, Illinois. D 


APPROVED RESIDENCIES—INTERNAL MEDICINE: 
available quarterly, Veterans Administration Center+, 
Dayton, Ohio: 3-4 year program, citizenship required; 
affiliated and supervised by Ohio State University Med- 
ical School, salary $2840-$4000 per year; approved for 
benefits under Public Law 550. Apply: Dr. S. Simerman, 
Chief, Medical Service, VA Center, Dayton, Ohio. D 


ANESTHESIOLOGY RESIDENCIES — APPROVED 2 
year active teaching program with unusually wide clinical 
experience; opportunities for clinical, teaching and re- 
search appointments in hospital and medical college after 
completion of training. Write: C. M. Landmesser, MD, 
Director of Anesthesiology, Albany Medical Center,*+ 
Albany, New York. D 


GENERAL PRACTICE RESIDENCY—A 2 YEAR RES- 
idency is offered at the University of Colorado Medical 
Center,*+ with a choice of programs in the second year; 
appointments are now being made for July 1, 1957. Apply 
to: The Office of Postgraduate Medical Education, Uni- 
versity of Colorado Medical Center, 4200 East Ninth 
Ave., Denver 20, Colorado, D 


APPROVED RESIDENCIES IN PULMONARY DIS- 
eases—offering broad variety of experience in TB and 
non-TB lung disease, available July 1, 1957; teaching 
hospital+ in Health Center, Ohio State University; sal- 
aries various grades $3,456 to $5,200. Write: Director, 
Ohio Tuberculosis Hospital, Ohio State University Cam- 
pus, Columbus 10, Ohio. D 


J.A.M.A., December 8, 1956 


ANESTHESIOLOGY — ONE OR TWO YEAR RESI. 
dency fulfilling the requirements for the American Board 
of Anesthesiology certification; stipend lst year $24 0: 
second year $3000. Write to: Leo V. Hand, MD, of 
Francis J. Audin, MD, Department of Anesthesiology 
New England Deaconess Hospital+, Boston, Massa_ 
chusetts, D 


RESIDENTS WANTED — RADIOLOGY RESIDENCY 
available for March 1, 1957; fully-approved 3 year resj- 
dency, including diagnosis, roentgen and radium therapy 
and radioactive isotopes; full maintenance and monthly 
stipend. For information, write: D. S. Beilin, MD, Ay- 
gustana Hospital,*+ 411 West Dickens Avenue, Chicago 
14, Illinois. D 


WANTED—RESIDENTS IN PSYCHIATRY; 3 YEAR 
fully approved training program offered by Stritch School 
of Medicine, Loyola University, Chicago, Illinois, and 
affiliated hospitals. Write for information to: Doctor 
sohn J. Madden, Chairman, Department of Neurology 
and Psychiatry, 706 South Wolcott Avenue, Chicago 
Illinois. D 


RADIOLOGY RESIDENCIES — FULLY APPROVED 2 
year residencies in radiology available; 30,000 diagnostic 
examinations and 7,000 therapy treatments per annum: 
active department under full-time direction. Apply to: 
Dr. S. Schwartz, Jewish Hospital of Brooklyn,*+ 535 
Prospect Place, Brooklyn, New York, D 
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‘SI. RESIDENTS IN RADIOLOGY FOR JULY 1, 1957; 
ard large hospital+ with full-time staff qualified radiologists 
100; and consultants; affiliated with medical schools; fully ap- 
, OF proved 3 year course in X-ray diagnosis, X-ray and 
ogy, radium therapy and radioisotopes. Write to: Chief, 
“— Radiology, V. A. Hospital, Bronx, New York. D 
ANESTHESIOLOGY RESIDENCIES—AT UNIVERSITY 
CY of Minnesota Hospitals, Minneapolis Veterans Adminis- 
esi tration Hospitals and associated hospitals; an opening 
4 every 4 weeks. Address: Frederick H. Van _ Bergen, 
‘DY, MD, Director of Anesthesiology, University of Minne- 
4 sota Hospital, Minneapolis, Minnesota. D 
Au- 
ag FULLY APPROVED RESIDENCIES-——-THREE YEARS 
D in internal medicine, 3 years in pathology, 2 year ap- 
proved; all teaching by diplomates; joint program of an 
AR educational and research foundation with an accredited 
‘ hospital+ in a large southwestern city. Box 2038 D, 
— % AMA. 
‘tor FULLY APPROVED OBSTETRICS - GYNECOLOGY 
ogy residency—320 bed non-sectarian, non-profit hospital+ ; 
0, California license or eligible; stipend $400. Apply: E. C. 
D DeLear, Assistant Administrator, Saint Francis Mem- 
orial Hospital, 900 Hyde Street, San Francisco 9, Cali- 
3 fornia. D 
tle FIRST AND SECOND YEAR RESIDENCIES IN SUR- 
1m ; gery available—July 1, 1957; 375 bed hospital*+ with 3 
to: year Board approval; education by Board diplomates; 
555 excellent facilities for research; stipend $300 per month 
D with partial maintenance. Box 2341 D, % AMA. 


PEDIATRIC AND MEDICAL RESIDENT—AVAILABLE 
July 1, 1957; 1 year approved program in medicine; 2nd 
year pending following inspection; 2 year approved pro- 
gram in pediatrics; both programs affiliated with large 
charity hospital. Apply: Administrator, Baptist Hospi- 
tal*+, Nashville, Tennessee. D 


PATHOLOGY RESIDENCY—FULLY APPROVED; 325 
bed teaching hospital*+; 4 year program for certifica- 
tion; research encouraged ; portunity for participation 
in medical school program; $3300 to $6000 according to 
year of service. Lee N. Foster, MD, Pathologist, St. Vin- 
cent’s Hospital. Indianapolis, Indiana. D 


RADIOLOGY—FIRST YEAR RESIDENCY*+ AVAIL- 
able summer 1956, New England; fully-approved 3 year 
program including isotopes, radiation therapy, mega- 
voltage; 3 full time Board radiologists plus physicist; 
$150 plus $80 family allowance, Box 2329 

» % AMA 


PEDIATRIC RESIDENCY—IN FULLY APPROVED 100 
bed pediatric hospital; teaching unit, University of Ne- 
braska and Creighton University Schools of Medicine and 
their graduate schools; an active acute service; eligibility 
for license required. Write: Administrator, Children’s 
Memorial Hospital, Omaha 5, Nebraska. Db 


MEDICAL RESIDENCY—AVAILABLE NOW; 350 BED 
general hospital*+, approved for Board certification; 
stipend $225-$275 month plus full maintenance; grad- 
uate of approved medical school. Write: Executive Di- 
rector, Montefiore Hospital, Pittsburgh 13, Pennsylvania, 
giving full particulars. dD 


urf patients not to “help themselves” 


you can prescribe BIPHETAMINE and be sure that, 
even in indulgent obesity, patients will find its ‘once-a-day’ regimen 


easy and convenient to follow. 


Because of the unique principle of ‘Strasionic’*—sustained ionic— 
release, BIPHETAMINE provides even, effective, pre-determined 
appetite curbing action for 10 to 14 hours. In addition, work 


capacity is increased, mood improved. 


FOR PREDICTABLE WEIGHT REDUCTION, 
Rx Biphetamine 12 2 mg. or Biphetamine 20 mg. capsules 
containing a mixture of equal parts of amphetamine and dextro 
amphetamine in the form of a resin complex. 


*'Strasionic’ —A Totally New Development 
in Sustained Drug Release 


The dissociation of reversible complexes formed by certain 
ion exchange resins with organic acids and bases proceeds 
at a finite rate which can be controlled to produce a uniform 
release of the drug. Biphetamine is a resin-amphetamine 
complex exhibiting such characteristics. Because sharp rises 
and declines in blood levels are eliminated, anoretic effect 


is smoother and thus more effective. 


BIPHETAMINE 


PRE-DETERMINED ANOREXIA 
PREDICTABLE LOSS OF WEIGHT 


For Literature and Samples, write R. J. Strasenburgh Co., Rochester, N.Y., U.S.A. 


73 


FIRST AND SECOND RESIDEN IN IN- 
ternal medicine available—July 1 ITS bed hoepi- 
tal*+ with 3 year Board approval; teaching by dipie- 
mates of specialties; excellent facilities for research ; 
stipend $300 month with partial maintenance; Box 
2340 D, % AMA. 


RESIDENCY AVAILABLE NOW-—IN 180 BED Hos 
pital; rotating or in surgery; surgery active; foreign 
graduates with 1 year approved internship acceptable: 
salary open for negotiation. Apply: Administrator, Leigh 
Memorial Hospital, Mowbray Arcy, Norfolk, Virginie b 


ANESTHESIOLOGY RESIDENCIES—UNIVE RSITY or 
Utah and affiliated hospitals+ ; also VA career residency; 
next vacancy June, 1957. Contact: Carter M. Bullinger 
MD., Division of Anesthesiology, University of Utah 
Salt Lake City, Utah, D 


OPPORTU NITY—FOR RESIDENCY TRAINING FOR A 
limited number of physicians starting January 1957 or 
July 1957; accredited for 2 years training. For further 
information contact: Jack A. Wolford, MD, Superintend 
ent, Hastings State Hospital,+ Ingleside, Nebraska ) 


SURGERY RESIDENCY—3 YEAR APPROVED PRO 


gram*+; training includes general, orthopedic, thorak 
and neuro-surgery, additional work in gynecology, and 
pathology; Ist year opportunity available July 1, 1057; 


$3300 beginning stipend. Box 2324 D, % AMA 


ANESTHESIOLOGY RESIDENCY BOARD AP 
proved; 380 bed hospital*+; all types of surgery; 11.000 
anesthetics per year; liberal stipend. Write: Dr. Lieyd 
Hi. Mousel, Director of Anesthesia, Swedish Hospital 
Seattle, Washington. Db 


APPROVED RESIDENCY IN OBSTETRICS 
ogy-——first, second or 3rd year available; stipend #200- 
$250 with full maintenance and uniforms. Write a 
istrator, Hollywood Presbyterian Hospital,*+ 1522 
Vermont Ave., Los Angeles 27, California, » 


-GYNECOL- 


APPROVED RESIDENCY IN OTOLARYNGOLOGY 
makxillo-facial surgery and bronchoesophagology available 
July 1, 1957; North Carolina Baptist Hospital*+ affilli 
ated with the Bowman Gray School of Medicine, Winston 
Salem, North Carolina; salary. Db 


FIRST, SECOND AND THIRD YEAR APPROVED 
residencies in internal medicine available; stipend $200- 
$250 with full maintenance and uniforms, Write: Ad 
istrator, Hollywood Presbyterian Hospital,* + 
Vermont Ave., Los Angeles 27, California. 


INTERNS WITH EXPERIENCE WANTED—160 BED 
modern progressive, general voluntary hospital; surgery 
is particularly active; maintenance plus $300 monthly 
ogee Hospital, 50 Greene Ave., Brooklyn 38, New 

ork. 


FIRST, SECOND OR THIRD YEAR APPROVED RESI- 
dency in urology available—stipend $200-$250 with full 
maintenance and uniforms. Write: Administrator, Holly- 
wood Presbyterian Hospital,*+ 1322 N. Vermont Ave., 
Los Angeles 27, California. D» 


FULLY APPROVED RESIDENCY OPENINGS—AVAIL- 
able July 1, 1957; in surgery, medicine, pediatrics and 
obstetrics-gynecology; $225 month for Ist year residents 
plus maintenance. "Write: Administrator, Memorial 
Hospital,*+ Charleston, West Virginia. D 


INTERNS WANTED—BEGINNING JULY 1, 1957; 245 
bed general hospital*+; rotating service; all services very 
active; salary $100 per month plus full maintenance. 
Evangg¢lical Deaconess Hospital, 4209 l’earl Road. Cleve- 
land 9, Ohio, D 


HOUSE PHYSICIAN—123 BED GENERAL HOSPITAL; 
northern New York State; salary plus maintenance. Ap- 
ply: D. J. Thomas, Executive Director, Nathan Littauer 
Hospital, Gloversville, New York. D> 


WANTED — TWO SECOND YEAR SURGICAL RESI- 
dents; graduates of approved schools only; for 350 bed, 
midwestern hospital, with full 4 year approved general 
surgery program, Box 2322 D, % AMA. 


RESIDENCIES WANTED 


SURGERY—SENIOR RESIDENCY FOR COMPLETION 
of Board requirements; well-trained; American grade 
A medical school; references, university surgeons; avail- 
able immediately, or later. Box 2325, % AMA. 


LOCUM TENENS WANTED 


WANT ENERGETIC AND PLEASANT DOCTOR — TO 
take over general practice; in central Indiana; for 2 
years; can net $24,000 yearly; may consider partnership 
thereafter; please answer giving age, experience, and pro- 
fessional references. Box 2424 G, % AMA. 


LOCUM TENENS WORK WANTED 
LOCUM TENENS—FEBRUARY-JUNE, 1957; GRADU- 


ate SLU ‘53; previous experience obstetrics-gynecology, 
medicine; Service separation January; Missouri license, 
DNB. Address inquiries: John McGee MD, 2953 Wasn 
ington, Granite City, Illinois. sf 


SITUATIONS WANTED 


ORTHOPEDIST — 31; MARRIED; COMPLETED 18ST 
part of Boards and service; university trained; excellent 
qualifications; desires association with group or individ 
ual with opportunity to develop own practice; California 
or Chicago area preferred, Available January 1, 1057. 
Box 2397 I, % AMA. 

PEDIATRICIAN—AGE 30; MARRIED; MILITARY OB- 
ligation fulfilled; completing residency eastern hospital: 
seeking association with individual or group; prefers 
East Woodward Medical Bureau, 185 N. Wabash, Chi- 
cago 1. I 


SURGEON — FIVE YEARS TRAINING, GENERAL 
surgery; completing January 2 years training thoracic 
surgery; diplomate, general surgery; taking part II 
thoracic Board, January. Burneice Larson, Medical Bu- 
reau, 900 North Michigan, Chicago. 1 


(Continued on page 76) 
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HEN the Viso is taken from 
its shipping carton, quality of 
appearance is immediately apparent. 
The attractive mahogany case 
and black and gold control panel blend 
into a handsome appearance 
which, in itself, is actually an operating advantage, 
since it helps to reduce apprehensiveness 
in “new” ECG patients. 


The first days of your use of the Viso 
clearly reveal its simple, quickly learned operation. 
= And, as the days of the “trial period” go by, 
Es other features of this instrument become obvious: 
: freedom from “AC” interference, complete stability 

of operation, “rugged” nature of Viso 
construction, easy portability of the instrument. 


In reviewing the many advantages of Viso 

ownership, a thought about future service and 

supplies may occur to you. For Sanborn owners, 

service is typified in the informative, 

bi-monthly Technical Bulletin sent free of charge to 

all Sanborn owners . . . by capably staffed 

Branch Offices and Service Agencies in 42 cities 
throughout the country... and by Sanborn’s 
reputation as a manufacturer of precision medical 
diagnostic instruments since 1917, 


*Sanborn Company offers you a Viso-Cardiette to use 
in your own practice for 15 days — without cost or obligation 


— to let your own experience decide IF an ECG would be 


useful to you, and if so, WHICH one. 


SANBORN COMPANY 


CAMBRIDGE 39, MASSACHUSETTS 


DPERATIC 
£ 
12 DaYS* WILL 
——— PROVE THE 
VISO-CARDIETTE 
IIL AA 
VALUE IN 
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DOCTOR, do you need 
the extra dietary advantages 
of New Carnation Instant? 


Oe ee This exclusive crystal form of nonfat milk 
can give the busy physician a quick, protective “‘boost”’ no 
other form of milk can match — and it tastes so good! 


Many a physician who has suggested new Carnation Instant for various low-fat, 
low-calorie diets hasn't considered what this crystals milk discovery can do for him. 


Carnation Instant fits into your busiest professional day. These remarkable crys- 
tals burst into delicious, fresh flavor nonfat milk instantly, even in ice-cold water. 
Ready to enjoy, delicious for drinking, in any moment you can snatch. 


Yet, the most interesting dietary and flavor advantage over bottled nonfat milk is 
Carnation Instant “self-enrichment.” You simply add an extra tablespoon of crys- 
tals per glass for far richer flavor and a 25% increase in milk protein, minerals 
and B-vitamins. Your patients who “resist” ordinary nonfat milk will enjoy self- 
enriched Carnation Instant. So will you. 


Other superiorities of the Carnation Crystals Instant 


STAYS 

FRESH 

. Carnation crystals do 
crystals mix instantly not require refrig- 
and completely in eration. Do not cake 
ice-cold water with a OTHER or harden in humid 

light stir. Powder TYPES weather. Stays fresh 
do not. and free-flowing. 
TYPES CRYSTALS CARNATION CRYSTALS 


MIXES 
INSTANTLY 
Carnation Instant 


HANDY, 
ECONOMICAL 
Always handy for 
drinking, for cooking 
(no special recipes 
needed). Economical, 
available everywhere 
in 3 and 8-qt. sizes. 
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Why new examining room furniture? 


Few men in other callings are sub- 
ject to demands as severe as those 
that daily face the Doctor. Par- 
ticularly in recent years, the office 
day has steadily lengthened while 
the demands on each office hour 
have increased. 


We can’t suggest a simple answer, 
but there is one thing you can do. 
See to it your examining rooms are 
more productive—and—a pleas- 
anter place for both you and your 
patients. 


New Hamilton examining room 
furniture plays an important role 
in such a change. Equipment de- 
signed to save a few minutes out 
of every office hour . . . styled to 
provide a friendly, relaxing setting 
for your work. 


But don’t just take our word for it. 
Ask any Doctor who’s recently re- 
equipped with Hamilton. 


Hamilton. 


HAMILTON MANUFACTURING COMPANY + TWO RIVERS, WISCONSIN 


(Continued from page 73) 


GASTROENTEROLOGIST — WESTERN RESERVE 
graduate; completion 2 years residency, gastroenterology, 
university hospital; group or association, any locality; 
middle 30’s. Woodward Medical Bureau, 185 N. Wabash, 
Chicago 1. I 


CLINIC MANAGER—PAST 3 YEARS, CLINIC MAN- 
ager, important clinic group; seeks clinics, 10 or more 
doctors; member, National Association, Clinic Managers; 
— 30’s. Woodward Medical Bureau, 185 N. Wabash, 
Chicago 1. 


IF IN NEED OF AMERICAN BOARD SPECIALISTS 
to head departments, physicians for private practice, 
industry or public health, please write for recommen- 
dations. Woodward Medical Personnel Bureau, (85 N. 
Wabash, Chicago. i 


UROLOGIST—30; BOARD ELIGIBLE; FAMILY; FAC- 
ulty New York University-Bellevue; desires relocation; 
private practice; association; group; military obligations 
fulfilled. Box 24201, % AMA. 


PEDIATRICIAN—BOARD ELIGIBLE; AGE 29; MILI- 
tary service completed; desires association with another 
pediatrician or group, in Northeast or West coast; avail- 
able after August, 1957. Box 2416 I, % AMA. 


GENERAL SURGEON—BOARD QUALIFIED; YOUNG; 
family; now in private practice; desires association with 
small group. Box 2268 I, % AMA. 


ANESTHESIOLOGIST—CERTIFIED; 44; FAMILY; DE- 
sires change; will consider any ethical permanent ar- 
rangement; group, solo or organize department. Box 
2415 I, % AMA. 


INTERNIST—31; FAMILY; BOARD ELIGIBLE; SEEK- 
ing desirable location, group, or private, within 300 
ag Philadelphia; available July, 1957, Box 2412 I, 
AMA 


INTERNIST — 32; FAMILY; BOARD ELIGIBLE; 4 
years residency with 1 year gastroenterology; desires as- 
sociation with individual or group; prefer far West; 
category IV, Box 2408 I, % AMA. 


SURGEON—BOARD CERTIFIED; 33; MARRIED; DE- 
sires asociation with group, another surgeon, or any other 
suitable position; trained in all fields, especially cancer, 
abdominal and traumatic. Box 2409 I, % AMA 


GENERAL SURGEON — 34; MARRIED; VETERAN; 
Board eligible; desires association with established sur- 
geon, gynecologist, or group; Mid-West of Virginia pre- 
ferred. Box 2410 I, % AMA 


BOARD SURGEON — 36; MARRIED; 4 CHILDREN; 
qualified thoracic Boards; completing military service; 
available May 1957. Box 2404 1, % AMA 


GENERAL SURGEON — 34; MARRIED; VETERAN; 
desires preceptorship with Board surgeon beginning July 
1957; Mid-West preferred. Box 2426 I, % AMA. 


J.A.M.A., December 8, 19% 


Wahler hy 
Do you need a well-qualified assistant or associ; 
We have many who would interest you. Write , 

THE NEW YORK MEDICAL EXCHANGE 


489 Fifth Avenue (Opposite Pubiic Library) 
Specialists in Selection Since 1926 


RADIOLOGIST—DIAGNOSTIC; ASSISTANT PROFEs 
sor in famous eastern teaching center; experienced 
angiography and pediatric radiology; desires own 
partment or association with established radiologist 
south eastern or south western town near the sea, BR 
2387 I, % AMA 


PATHOLOGIST—33; CERTIFIED PATHOLOGIC 
atomy; eligible clinical pathology; married with famj 
desires permanent location in private practice of pa 
ology, either as associate or laboratory director, } 
2393 I, % AMA. 


RADIOLOGIST — 32; CERTIFIED DIAGNOSIS An; 
therapy; authorized for isotopes including Co-60; 3 year 
experience since training including academic appoint 
ment; military service completed; married; immediate) 
available. Box 2388 1, So AMA. 


PHYSICAL MEDICINE—44; FAMILY; DIPLOMA’ 
American Board; desires directorship rehabilitation ¢¢ 
ter preferably hospital medical school affiliation; exper 
enced heading large departments, clinical resear 
university affiliation 10 years. Box 2361 I, % AMA 


AVAILABLE—AMERICAN BOARD SPECIALISTS 7) 
head departments, join groups, ete.; physicians for pr 
vate practice, assistants or associates, industry, pul 
health. Please write for recommendations. Shay Medi 
Agency, 55 E. Washington, Chicago. l 


WHEN IN NEED OF AMERICAN BOARD SPECIAI 
ists to head departments, physicians for private pra 
tice, public health or industry, please write f, 
recommendations. Burneice Larson, Director, Medi 
Bureau, 9€0 N. Michigan Ave., Chicago. 


PEDIATRICIAN -BOARD CERTIFIED; WOMAN; | 
experienced private and consultation practice; has he 
clinical teaching appointment; desires teaching posit 
or part-time consultation with group; prefer mild clima 
Box 2320 1, % 


GENERAL SURGEON — BOARD QUALIFIED; : 
family; university trained; complete military obligatiw 
February, 1957, licensed in Connecticut and Marylar 
desires association with individual or group, Box 2315 | 
Y AMA 


GENERAL SURGEON—FAMILY; VETERAN; CHIEF 
resident large charity hospital; available July, 1957; ¢ 
cellent training in surgical specialties 
prefer group association in south. Box 2357 I, AMA 


SURGEON—MIDDLE AGED; WITH WIDE EXPER! 
ence in general and industrial surgery; desires new 
cation; prefer full time industrial position in Kast. Bor 
2343 I, % AMA. 


FLORIDA—LICENSED FACS, WHO LIKES GENERAL 
practice—wants te become associated with general sur- 
or or general practitioner in Florida. Box 2358 |, 


GENERAL SURGEON-—-31; MARRIED; BOARD QUAI! 
ified; university hospital trained; experienced trauma! 
and general surgery; leaving military service; availa! 
immediately; prefers midwest. Box 2321 I, % AMA 


ANESTHESIOLOGIST—-PART 1 AMERICAN BOAR! 
31; veteran; married; presently head of anesthesia « 
partment 220 bed hospital ; wish to relocate; prefer New 
Jersey or Pernsylvania. Box 2396 I, % AMA, 


PROCTOLOGIST—BOARD QUALIFIED AND AVAI! 
able upon completion of residency, June 1957; desir 
good location; solo, association, or group; best refer 
ences. Box 2376 I, % AMA. 


GENERAL SURGEON—39; WELL-TRAINED; BOARD 
eligible; wishes industrial connection in the southwest! 
4 yO America; available January Ist. Box 2385 | 
. 


SURGEON—YOUNG; BOARD CERTIFIED; 3 YEARS 
general practitioner before specializing; wish to asso 
ate with small congenial geese or busy FACS; license 
Illinois, Texas. Box 2379 I, AMA. 


So IST — BOARD CERTIFIED; PRIOR 
ity IV; experienced; desires private practice, locatio 
association or group. Box 2373 1, © AMA. 


INTERNIST—BOARD CERTIFIED; 35; DESIRES P0- 


sition with aw to concentrate on cardiology. Box 
2381 1, Yo AM 


PROFESSIONAL AND TECHNICAL AIDES 


WANTED—(a) CHIEF, 2 STAFF MED TECHS: “vol ger 
hosp 125 bds, to open late ‘57; lovely coll, lake resor! 
twn 50,000; MW. (b) MED TECH; active lab, 100 bé 
en hosp, apprv'd JCAH; $4200; prog twn 7000; Pa 

W. (c) MED TECHS; apprv'd, 300 bd gen hosp; t 
$3900; NYC. (d) MED TECHS; 500-bd gen hosp 
affil impor univ med ctr; capital city 500,000; Mw 
(e) CHEMIST: B.S. or M.S., exp'd; req know! lates! 
chem proc; county hith lab; to $6200; city 25,000, E 
(f) CHIEF XRAY TECH; (2 stud in apprv'd xray 
sch; very Ige gen hosp, new bldg & facil; lovely ‘9 
city; So. (9g) MED TECH; vol gen hosp 300 bds 
fy wealthy resid suburb Los Angeles. (h) CHIEF 

ED TECH; male, reg’d; 160 bd gen hosp, expands 
‘e 250; $4800; lovely coli twn 20,000; E. (i) MED 
TECH; 50-bed gen hosp; $5000; sm twn; SW. UJ 
CHIEF MED TECH; MS or equiv trng, exp; exc 
oppty wk u highly qual path, pref w teach’g abil, in 
full admin, tech resp for lab; 150 bd hsp, expands 
Ige city, med ctr; SEC. Woodward Medical Personne 
Bureau, 185 N. Wabash, Chicago. 


(Continued on page 86) 
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‘‘A GOOD PRESENT DAY ALL-PURPOSE DIGITALIS...GITALIGIN...’’* 


VISUAL HEART CLINIC—NUMBER ONE OF A SERIES 


Dpoint 


ER 
re RHEUMATIC HEART DISEASE e MITRAL STENOSIS AND INSUFFICIENCY 
ROENTGEN CONFIGURATION — Postero-anterior examination— moderate heart enlargement—right ventricular en- 
is largement—prominence of pulmonary artery segment. 


Taken from White Laboratories’ Technical Exhibit, American Medical Association 105th Annual Meeting, Chicago, June 11-15, 1956. 


Every year since 1950 when Batterman, et al., « Wide margin of safety (average therapeu- 
published the results of their study of 230 car- tic dose only 1/3 the toxic dose) 

it diac patients, clinical evidence has repeatedly 

confirmed the therapeutic advantages of (2) Uniform clinical potency 


GITALIGIN. 

i For initial digitalization and maintenance, Moderate rate of dissipation 

in GITALIGIN has proved to be a “digitalis of 

" choice’’ for these significant reasons: (4) Short latent period 

zs Patients now being maintained with other cardiotonics can be easily switched to GITALIGIN: 0.5 mg. of 


GITALIGIN is approximately equivalent to 0.1 Gm. digitalis leaf, 0.1 mg. digitoxin, 0.5 mg. digoxin. 


ay (WHITE’S BRAND OF AMORPHOUS GITALIN) 


F TABLETS — BOTTLES OF 30, 100, AND 1000 DROPS—30 CC. BOTTLES WITH DROPPER CALIBRATED 
§ FOR 0.05, 0.1, 0.2, 0.3, 0.4 AND 0.5 MG. 


White Laboratories, Tne. Kenilworth, New Jersey *EWRLICH, J.C: ARIZONA MED, 12:239 (JUNE) 1955. BIBLIOGRAPHY FURNISHED ON REQUEST 
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@ ‘The upper curve is a capacigram of 
the right index finger before administra- 
tion of nitroglyn. The middle curve is from 
the same finger three hours after inges- 
tion of 1/5 grain of nitroglyn. The lowest 
curve is from the same finger four and 
one half hours after ingestion of 1/5 
grain of nitroglyn. Note that the character- 
istic alteration of the curve due to pro- 
longed action nitroglycerin is still evident 
after four and one half hours.’’? 


Clinical 
evidence 
proves 


.. There is a distinct advantage in taking a 

i action compound twice a day over 10-20 doses of a total = 
amount of ordinary nitroglycerin... -(Nitroglyn) proved. toler- 
ated and effective.” 


around 
the clock 


pal 


concerns itself with the duration of 


protector 
itroglyeefiftablet taken under the 


wm flew of Bitroglycerin tablet which 


REFERENCES: 


1. Huppert, Victor, M.D. and Boyd, Linn J., 
'M. me ‘A. C.P.; Bulletin New York 
Medical College, Flower and Fifth Ave. 
Hospitals, New York, N. Y., 
May 1956 issue. 
2. Mann, Hubert, M.D.; journal of the Mount 
Sinai Hospital, New York, N 

May-June 1956 

3. Jablons, Benjamin, M.D., et al; 2nd Med- 
ical Division, Goldwater Memorial 

Hospital, New York, N. Y., 

personal communication. 
4. Hueber, £. F., M.D.. et al.; Wiener 
Klinische Wochenschrift, Vienna, 
Austria; May 1955 (1st University 
Medical Clinic). 


was accomplished by 
to 1/10 grain every 6 tos 
to Nitroglyn was ng 


ct...sets in very 


KEY CORPORATION, Pharmaceuticais, Miami 
Nitroglyn tablets are available in two dosage forms: gr. 1/25th and gr. 
Literature and samples available on request. 


and prot ation of anginal pain 
decub of Nitroglyn in 
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Restful hobby 
for busy people 


Organ music is the most relaxing of all music, 
psychologists maintain. And now, busy pro- 
fessional people who have never played music 
before are amazed to find they can enjoy 
themselves at the Hammond Chord Organ. 
You can start right in playing, without les- 
sons or tedious practise. 


You can play a tune in 30 minutes 
on the Hammond Chord Organ 


One finger plays the melody. One finger adds 
rich, full chords. 


If you don’t read notes, you use Picture 
Music that anyone can follow. In a few 
weeks, you'll be playing all sorts of selections 
—popular, religious, even classical! 


Try the Hammond Chord Organ at your 
dealer’s and see. No obligation. And mail 
coupon for further details. $975, f.o.b. Chi- 
cago, in Walnut. Blond or Ebony slightly 
higher. Terms arranged. 


te Hammond Chord Organ 


by the makers of Hammond Organs 


Hammond Organ 1 
; 4243 W. Diversey Ave., Chicago 39, Illinois i 
1 Without obligation, send details about the ! 
Hammond Chord Organ. 
Name 
i 
1 Address 
City Zone State 
- © 1955, HAMMOND ORGAN COMPANY 12 4 


BOOKS RECEIVED 


Books received by THe JouRNAL are acknowl- 
edged in this column. Selections will be made 
for more extensive review in the interests of 
THE JouRNAL 1teaders as space permits. Books 
listed in this department «re not available for 
lending or sale through the American Medical 
Association. 


Management of Life-Threatening Poliomyelitis, 
Copenhagen 1952-1956, with a Survey of Autopsy 
Findings in 115 Cases. Edited by H. C. A. Lassen, 
M.D., Professor of Epidemiology. University of 
Copenhagen. Translated from Danish by Hans 
Andersen, M.D., A. Engelbreth-Holm and H. C. A. 
Lassen, M.D.. assisted by Thomas Anderson, M.D., 
F.R.C.P.E. Preparation of this book has been made 
possible by grant from Danish National Association 
for Infantile Paralysis. Cloth. $6. Pp. 179, with 55 
illustrations. E. & S. Livingstone, Ltd., 16 and 17 
Teviot Pl., Edinburgh 1, Scotland; Williams & 
Wilkins Company, Mount Royal and Guilford 
Aves., Baltimore 2, 1956. 


Blutalkohol: Die wissenschaftlichen Grundlagen 
der Beurteilung von Blutalkoholbefunden _ bei 
Strassenverkehrsdelikten. Von H. Elbel. Neubear- 
beitet von Dr. Herbert Elbel, o. Prof. fiir gericht- 
liche Medizin an der Universitat Bonn, und Dr. 
Franz Schleyer, ap]. Prof. fiir gerichtliche Medizin. 
Second edition. Cloth. 27 marks; $6.40. Pp. 226, 
with 53 illustrations. Georg Thieme Verlag, Herd- 
weg 63 (14a) Stuttgart N (American zone), Ger- 
many; [Intercontinental Medical Book Corporation, 
381 Fourth Ave., New York 16], 1956. 


Transactions of the 15th Conference on the 
Chemotherapy of Tuberculosis. Held February 6 
through 9, 1956 at St. Louis Medical Society Audi- 
torium, St. Louis, Missouri, by Veterans Adminis- 
tration: Army: Navy, with cooperation of National 
Tuberculosis Association. Prepared and edited by 
Department of Medicine and Surgery, Central 
Office, Washington 25, D. C., and Veterans Ad- 
ministration Area Medical Office, St. Louis, Mo. 
Paper. Pp. 616, with illustrations. Washington 25, 
D. C. [n. d.]. 


Dystrophia adiposogenitalis: En nosografisk 
studie baseret paa en efterunders¢ggelse af fede, 
feminine drenge. [By] Svend G. Johnsen. [Adiposo- 
genital Dystrophy: A Nosographic Investigation 
Based on a Follow-Up Study of Fat, Feminine 
Boys. Thesis, M.D., Copenhagen University, 1955. 
With English summary.] Paper. Pp. 376, with 
55 illustrations. I kommission hos Store Nordiske 
Videnskabsboghandel, Copenhagen, Denmark, 
1956. 


Konservative Therapie der ee 


Anzeigen, Grenzen und Methoden einschliesslich | ~ 


der Rezeptur. Von H. Kahr. Bearbeitet von Priv.- 
Doz. Dr. H. A. Miiller, Oberarzt der Universitiits- 
Frauenklinik, Marburg/Lahn. Mit einem Geleit- 
wort von Professor Dr. H. Huber, Direktor der 
Universitats-Frauenklinik, Marburg/Lahn. Eighth 
edition. Cloth. $7.60. Pp. 426. Seatnaee-Vetinn, | 
Molkerbastei 5, Vienna 1, Austria, 1956. | 

| 

| 


Clinical Examinations in Neurology. By members 
of Sections of Neurology and Section of Physiology, | 
Mayo Clinic and Mayo Foundation for Medical | 
Education and Research, Graduate School, Uni- | 
versity of Minnesota, Rochester. Cloth. $7.50. Pp. | 
370, with 76 illustrations and |in back pocket] 5 
charts. W. B. Saunders Company, 218 W. Wash- 


ington Sq., Philadelphia 5; 7 Grape St., Shaftes- | § 


bury Ave., London, W.C.2, England, 1956. 


The Management of Fractures, Dislocations and | 


Sprains. By John Albert Key, B.S., M.D., F.A.C.S., 
Associate Surgeon, Barnes, Children’s, and City 
Hospitals, St. Louis, Mo., and H. Earle Conwell, 
M.D., F.A.C.S., Associate Professor of Orthopaedic | 
Surgery, University of Alabama School of Medicine, 
Birmingham. Sixth edition. Cloth. $20. Pp. 1168, 
with 1123 illustrations. C. V. Mosby Company, 
3207 Washington Blvd., St. Louis 3, 1956. 


Quinto Congreso uruguayo de cirugia, 1954, 13 
al 18 de diciembre. Tomo 1. Sede: Agrupacién 
universitaria del Uruguay. Paper. Pp. 777, with 
illustrations. Secretaria general, Avda. Agraciada 
1464, Piso 13, Montevideo, Uruguay, 1955. 


Community Organization: Action and Inaction. 
By Floyd Hunter, Ruth Connor Schaffer and Cecil 
G. Sheps. Cloth. $5. Pp. 268. Published for Insti- 
tute for Research in Social Science by University of 
North Carolina Press, Chapel Hill, 1956. 


(Continued on page 90) 
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BRECK 


WORK CREAM 


Breck Work Cream helps prevent 
drying, cracking and chapping of the 
skin. Breck Work Cream is applied 
after exposure to degreasing mater- 
ials and at the end of a day’s work. 
It temporarily substitutes fatty 
materials for natural skin oils which 
have been removed by solvents and 
degreasing materials. Regular use of 
Breck Work Cream will keep the 
hands smooth, pliable and lubricated. 
Industrial Preparations Booklet available on request. 


JOHN H BRECK INC . MANUFACTURING CHEMISTS 
SPRINGFIELD 3 MASSACHUSETTS 
NEW YORK. CHICAGO. SAN FRANCISCO. OTTAWA CANADA 


Official A.M.A. Auto 
INSIGNIA 


Distinetively the sign of a 
licen-ed practitioner of medi- 
cine. Embodies the Aescula- 
the green cross. 
the initials ““M.D."" in du 
rable hard-flied vitreous en 
amels and gildine metal, Copy- 
righted, numbered, registered. 
Attaches to edge of license 
plate with clamp bracket. 
Sold to A.M.A. members only. 
Price $3.50. (Complete. ) 


American Medical Association, 535 N. Dearborn St., Chicago 10 


CHAIR Upholstered, $150 
CABINET «© Stainless steel, eight drawers, with 
or without complete transilluminator, cautery 
theostat, waste container, air regulator, gauge, 


CATALOGUE SENT UPON REQUEST 


SURGICAL MECHANICAL RESEARCH, INC. 


1905 Beverly Bivd., Los Angeles 57, Calif. 
ESTABLISHED 30 YEARS 
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‘Thorazine’ should be used discriminately and, before 
prescribing, the physician should be fully conversant 
with the available literature. 


always carry “Thorazine’ Ampuls in your bag 


Smith, Kline & French Laboratories, Philadelphia 
*T.M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F. 
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Side 


“Will there be anything else, sir?” the bellhop asked, as he 
made the lady and gentleman comfortable. 
“No, thanks,” answered the man. 
“Anything for your wife?” 
“Why, yes,” the man replied, “bring me a post card!” 
“This report,” said the detective, “states that you shot a 
burglar. Is that true?” 
“Yes,” answered the woman. 
“Well, what happened to him?” 
“The other burglar carried him away.” 
“What other burglar?” asked the detective. 
“Why,” answered the woman, “the one I shot at!” 
The worried mother waited until after her child’s violin 
lesson and approached the boy’s teacher. 
“Professor, how is Willie making out in his lessons?” 
“Fine, fine!” boomed the teacher. “His progress on the 
violin is very good. He’s playing some very nice tune. now.” 
“Oh,” beamed the relieved mother, “do you really think so? 
His father and I were afraid we were merely getting used to it!” 
The Army psychiatrist was attempting to ascertain how 
well-adjusted the recruit was. 
“What kind of social life do you have?” he asked. 
“Oh, nothing much,” said the draftee. “I read a lot.” 
“Don’t you go out with girls?” 
“Nope.” 
“Don’t you want to?” 
“Well, sure,” replied the young man uneasily. “Who Coesn’t?” 
“Well—why don’t you?” 
“Because,” was the reply, “my wife won't let me.” 


It was a large party, but one guest managed to monopolize 
all the conversation. His early years, schooling, and war 
experiences all were related in painstaking detail. 

“I'll never forget,” droned the indefatigable bore, “the time 
I was torpedoed in the Pacific. I lived for a full week on a can 
of sardines.” 

“Really?” exclaimed his fed-up hostess. “Weren’t you afraid 
of falling off?” 


ote 


A girdle, says Mike Connolly, is the difference between fact 
and figure. 
Louis Sobol quotes this sign in a Moscow election booth: 
“Vote Communist—the life you save may be your own!” 
It’s true that money may not buy love but it certainly puts 
you in a better position to bargain. 
Definition: 
Poverty is a state of mind induced by a neighbor’s new car. 


J.A.M.A., December 8, 1956 


Incident at the very plush Fontainebleu Hotel in Miami 
Beach: 

A well-known financier, whose millions came from ‘way 
back, wandered into the cocktail lounge and spotted a newly 
rich uranium king draped inelegantly over the bar. 

The dignified financier took one look at the drunk, glared at 
him in disgust and declared scathingly: 

“You should be ashamed of yourself—you’re a disgrace to 
money!” 

Being a famous star in motion pictures doesn’t always make 
for a feeling of lasting security. James Cagney, for one, keeps 
worrying all the time in spite of his large fortune. 

“How can I know whether I'll have any money 20 years 
from now?” he said to Spencer Tracy. “How do I know whether 
even the Motion Picture Actors’ Home will take me in?” 

“There’s one way of making sure,” replied Tracy. 

“How’s that?” asked Cagney eagerly. 

“Buy it now!” 

Overheard in a restaurant: 

“O. K., so I went out with another girl and I owe you some 
kind of explanation! What kind would you like?” 

Harry Hershfield tells about a woman—very nouveau riche— 
who really went to town fixing up her new apartment, She 
employed a top decorator and gave strict orders to buy the 
finest and most expensive furnishings available. 

By the time the job was completed, the decorator felt he 
knew the woman well enough to offer a few words of advice. 
“Now,” he pointed out, “your home is in such beautiful taste, 
you must display the same taste in your manners. For example, 
you've got to stop telling your guests how much everything costs.” 

“You're absolutely right!” cried the woman delightedly. “Ill 
tell them to guess.” 


It’s a matter of heritage with me, Doctor” 


For the first time 
in the history of antibiotics, 


this structural formula was known and published* before the 
product was released to the medical profession. The antibiotic is 
ALBAMYCIN?. It is most effective where the broad-spectrums most 
often fail—against the treacherous Staph. and Proteus. It is avail- 
able for your Rx now in 250 mg. capsules, bottles of 16. The usual 
adult dosage is only 2 capsules every 12 hours. 


*By Upjohn research personnel, in the Journal of the American Chemical Society, May 5, 
1956. 

+Trademark, Reg. U.S. Pat. Off.— ee ; 
the Upjohn brand of crystalline novobiocin sodium. 


Upjohn Medicine ...designed for health...produced with care. 
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healing 
a S in wounds, burns, ulcers 
: and other resistant lesions 
Zz 
a 
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for tranquilization without lethargy 


for gradual, sustained fall in blood pressure* 


DOSAGE: 200 mg. daily initially; may be 
adjusted within range of 50 to 500 mg. 
per day in single or divided doses. Most 
patients can be maintained on 100 to 200 
mg. daily. 


SUPPLY: 50 mg. and 100 mg. tablets, 
bottles of 100, 1000 and 5000. 


13 A TRADEMARS 


DIXIN 


Squibb Whole Root Rauwolfia Serpentina 
wide safety margin’ 


® Raudixin is not habit-forming. 
e Tolerance has not been reported.’ 


There is little danger if accidental or intentional 
overdosage should occur. 


© Does not cause liver dysfunction. 


® Serial blood counts not necessary during maintenance 
therapy. 


e Less likely than reserpine to produce depression.* 


*NOTE: The hypotensive activity of Raudixin is specific for the 
hypertensive state. Raudixin does not significantly affect the blood 
pressure of the normotensive patient. 


References: 1. Galambos, A.: Angiology 5:449 (Oct.) 1954; 2. 
Leake, C.D.: Ohio State M.J. 52:369 (April) 1956; 3. Moyer, J.H. 
‘et al.: A.M.A. Arch. Int. Med. 96:530 (Oct.) 1955. 
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Squibb Quality—the Priceless Ingredient 
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“Yours is a very unique case! I know exactly what's going to 
happen to you, but I can’t tell what will cause it!” 


(Continued from page 76) 


WANTED—(a) CHIEF TECH; competent bact., blood 
bank; 200 bed gen’! hosp; coll. town, near ige city 
med, center, New Eng. TISSUE CCH. 
med. school path. dept; W. (c) O X-RAY TEC i 
new 175 bed gen. hosp; near San yin be (d) CHI 
TECH; 125 bed gen. hosp: small coll. town, Ind; statt 
consists of chief ‘ech, 3 staff techs, 2 interns in lab. 
tech; min. $500. (e) MED TECH; well-qual. bact; 
Fla; $500. (f) CHIEF LAB. TECH; small gen. hosp; 
resort town on Atlantic seaboard; min. $4500. Medical 
Bureau, Burneice Larson, Director, 900 N. Michigan 
Avenue, Chicago. L 


MEDICAL TECHNOLOGIST — MAN OR WOMAN; 
preferably certified or at least prepared for examination; 
blood count, smears, urinalysis, blood chemistry, serology; 
44 bed modern hospital in northern New Jersey resort 
area; 44 hour week; extremely reasonable quarters avail- 
able; salary open; send qualifications. Box 2419 L, 
% AMA. 


CLINICAL LABORATORY TECHNOLOGISTS — POS!- 
tions now open in hematology, clinical chemistry, histol- 
ogy, and blood bank, due to expansion of facilities; 650 
bed, new modern general hospital*+; 3 certified path- 
ologists in attendance; approved school of medical tech- 
nology; salary range $3700- $5200, depending on train- 
ing and experience; 40 hour week, paid sick leave, paid 
vacation and other liberal personnel policies; pension 
plan; no night calls. Apply: Dr. Melvin Oosting, Direc- 
tor, Diagnostic Laboratories, Miami Valley Hospital, 
Dayton 9, Ohio. L 


WANTED—ASCP REGISTERED LABORATORY TECH- 
nicians; for 250 bed general hospital; salary open, depend- 
ing on experience and training. Apply: Charles Chesner, 
MD Pathologist, St. Joseph Hospital, Lorain, Ohio. 


PRACTICES FOR SALE 


COLORADO—UNUSUAL OPPORTUNITY; BUSY GEN- 
eral practice in rural Colorado; 5 local hospitals; excel- 
lent income; most liberal terms on equipment; leaving 
for specialty training June 1957, Box 2377 P, % AMA. 


FLORIDA—MD WANTED FOR GROWING COASTAL 
resort city of 2,000 population; no other MD at present; 
county approved for new Hill-Burton Hospital; good 
schools and county hospital; excellent hunting and fish- 
ing; clinic available. Box 2405 P, % AMA 


IDAHO—GENERAL PRACTICE SALE OR LEASE, OR 
sell equipment; good ground floor location in well to do 
Boise Valley; 2 hospitals; population 40,000; doctor 
retiring. Box 242i P, % AMA. 


IOWA—WELL-ESTABLISHED GENERAL PRACTICE; 
southwest Iowa; recently remodeled home—office and good 
equipment; leaving to take administrative position. 
Write: I’. L. Spencer, MD, Essex, Iowa. 


The Nature 


of Brucellosis 
By WESLEY W. SPINK, M.D. A 


thorough survey of twenty years’ work 
with human brucellosis at the Univer- 
sity of Minnesota Hospitals, and a com- 
prehensive view of animal brucellosis. 
With detailed descriptions of diag- 
nosis and treatment methods for human 


brucellosis. $8.00 


Basic Readings 
on the MMPI 
in Psychology 


and Medicine 


Edited by GEORGE SCHLAGER 
WELSH and W. GRANT DAHL- 
STROM. 66 of the most important 
articles, and a bibliography of 700 
titles on the Minnesota Multiphasic 
Personality Inventory. Useful not only 
to clinicians, research workers, and 
others using MMPI, but as a class ref- 
erence for those teaching in the general 
held of personality test construction 
and theory. $8.75 


At your bookstore, or from 


THE UNIVERSITY OF MINNESOTA PRESS 
Minneapolis 14, Minn. 


MISSOURL — ELDERLY MD WISHES TO RETIRE; 
sell office equipment and lease office; health resort; 6,00 
population, growing; good hospital; good opportunity for 
young MD. Box 2260 P, % AMA. 


NEW JERSEY—GENERAL PRACTICE; SUBURBAN 
area; open staff hospitals; well-equipped office with 
attached home; grossing $28,000; will introduce after 
April 1, 1957; specializing July 1957; terms available 
Box 2422 P, % AMA. 


NEW YORK—RIDGEWOOD, QUEENS, LONG ISLAND; 
30 year general practice; fully- equipped oftice (EKG, 
BMR fluoroscope, etc.), and home; sale because of death; 
excellent location. Box 2382 P, % AMA 


OKLAHOMA — LONG ESTABLISHED DERMATOLOG- 
— factice for sale; due to death; fully-equipped offiee 
air — building; will introduce to patients. 
Mrs Vera Bondurant, 253 N. W. 35; Oklahoma City, 
Oklahoma, P 


OREGON — GENERAL PRACTICE; 10,000 POPULA- 
tion; near hunting, fishing; grossed $38,000 with most 
surgery referred although surgical and hospital privileges 
available; lease on modern complete office; specializing; 
will introduce or temporarily associate. Write: Box 2300 
P, % AMA. 


WASHINGTON—GENERAL PRACTICE IN PROSPER- 
ous farming community; new, modern office and equip- 
ment; local community owned hospital; excellent income; 
present | physician accepting college position. Box 2411 P, 

o A. 


APPARATUS ETC. FOR SALE 


GUARANTEED RECONDITIONED X-RAY, ELECTRO- 
medical and electrocardiograph equipment; available at 
all district offices; United States and Canada; deal 
directly with factory organization; all sales and service 
personnel factory-trained; prices include installation and 
operating instructions. Write to: B-!! General Eleetrit 
Company, X-Ray Department, 4855 Electric Ave., Mil- 
waukee |, Wiscons n. 


LARGEST STOCK OF USED—RECONDITIONED AND 
surplus X-ray equipment in America—All makes and 
models of diagnostic and therapy units, delivered, 
Stalled, guaranteed and serviced; write for detai!s an 
new accessory price list. Medical Salvage Co., Inc., 2! 
E, 23rd St., New York 10, New York. u 


OPHTHALMIC EQUIPMENT, CHAIRS, TRIAL SED 
phoropters-ophthalmometers, projectors, microscopes, la 
oratory equipment. Atlas Surgical, 178-2 Ave., New 1 

‘ity 


CAMBRIDGE STRING EKG—GOOD CONDITION ; Alb 
standard and unipolar leads; price $75. Lakewoo. Pla@ 
Medical Group. 2925 Palo Verde, Long Beach "4 
fornia. Phone: GA 1-8038. 


(Continued on page 90) 
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PROOF 


comprehensive skin care 


Photomicrograph of 
Johnson's Baby Lotion. 
Discontinuous film 

of homogeneously 
dispersed, micron-sized 
oil droplets protects 
and lubricates skin— 
avoids occlusion. 


due to discontinuous film plus antibacterial action 


BABY LOTION 
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Johnson's Baby Lotion does more! 


cleanses...lubricates...soothes and combats infections 


Unlike many other lotions, Johnson’s Baby Lotion forms a discontinuous protective 
oil film—not an impenetrable barrier. It contains hexachlorophene (0.5 per cent)— 

for potent, persistent bacteriostatic-bactericidal action. Routine use minimizes irrita- 

tions—betters skin care. 

nonirritating Johnson’s Baby Lotion is a bland, nontoxic oil-in-water emulsion of spe- 
cially compounded, pure mineral oil with lanolin. Has a neutral pH, is free from irritating 
hydrocarbons, contains no antioxidants or preservatives. 


lets skin function normally Forms a meshwork of homogeneously dispersed, micron- 
sized oil droplets. This discontinuous film lets air reach the skin, permits normal heat 
radiation, allows perspiration to escape readily. Combats miliaria, other irritations. 


combats infections Low surface tension of water-miscible lotion base permits anti- 
septic agent to mingle with skin moisture, come into close contact with the skin, 
rapidly control and terminate surface infections. 


provides long-lasting protection Discontinuous film does not disappear readily —gives 
prolonged protection from irritants. Antiseptic gives long-lasting protection from com- 
mon skin contaminants. 


cleanses and lubricates thoroughly Water-miscible, removes foreign matter soluble in 
either oil or water. Optimal oi! content gives excellent lubrication and spreads smoothly. 


bettering baby care through specialized research 


BABY PRODUCTS DIVISION 
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KARO’ SYRUP...meets the need fora 
highly potent source of infant carbohydrate 


The need for carbohydrate, particularly dur- 
ing the rapid growth period of early infancy, 
is well recognized. One highly effective means 
of assuring adequate carbohydrate is by the 
addition of Karo syrup to the milk formula. 

Karo—a balanced mixture of dextrins, 
maltose and dextrose—enables the feeding of 
larger amounts of total carbohydrate than 
is possible with a single sugar such as lactose 
or sucrose. Karo is rich in calories and, more 
importantly, it is easily digested, completely 
utilized and well-tolerated; even by prema- 
tures and newborns. 


From the standpoint of the physician, Karo 
permits easy adjustment of formula and safe 
transition from liquid to solid food. Mothers 
appreciate the ease of making formulas with 
Karo, plus its ready availability and economy. 
Light or dark Karo syrup may be used inter- 
changeably since each yields 120 calories per 
ounce (2 tablespoons). 


1906 ¢ 50th ANNIVERSARY «1956 


CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York 4, N.Y. 
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THE CASE 
FOR EARLY CONTROL 


OF HYPERTENSION’ 


In the Guest Editorial for GP in July, Dr. Edward D. Freis 
reexamines two major questions: 


1. Should Hypertension Be Treated Early? Freis 
finds the case for early treatment to rest on cause-and- 
effect evidence: “‘. . . high pressure, . . . and nothing else 
but this high pressure, creates many if not all the organic 
manifestations that lead to the final disability and eventual 
death of the patient.’’ The “‘evidence presents a cogent 
argument for the treatment of hypertension early before 


vascular damage has occurred. 


2. What Is the Role of the More Potent Agents? 
“*... the evidence ...suggests that the technique [for the 
effective and safe use of such agents as ANSOLYSEN] 
should be more widely learned and employed. Further- 
more, ... the patients with early hypertension, especially 
those without renal damage, are far more easily con- 
trolled, with fewer side effects, than the patients with 
advanced hypertension.”’! 


Freis cautions that these views are not presented as dogma; 
“«, . they have been developed to show the other side of 
an argument that seems to have many points in its favor.’’! 


1. Freis, Edward D.: Guest Editorial. GP 14:72 (July) 1956. 


ANSOLYSEN’ 


TARTRATE Pentolinium Tartrate 


Lowers Blood Pressure 


Wyeth 


® 
Philadelphia 1, Pa. 
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Fikes and 


PROFESSIONAL 
PRINTING COMPANY, INC. 
NEW HYDE PARK, N. Y. 


FOR SALE—A COMPLETE SET OF SURGICAL AND 
obstetrical instruments. Box 2401 Q, % AMA, 


FOR SALE — COMPLETE EENT EQUIPMENT, IN- 
cluding deluxe Bausch & Lomb refracting unit with 
Green's refractor, bronchoscopic equipment, audiometer, 
complete EENT surgical instruments; everything excel- 
lent condition. Contact: Harold Wilken, Kankakee Clinic, 
Volkmann Bldg. Kankakee, Illinois, Q 


LARGE STOCK NEW, USED EQUIPMENT; INSTRU- 
ments; available for physician, hospital, or laboratories. 
Harry Wells, 400 E. 59th St., New York 22, New York. 


FOR RENT 


FOR LEASE—DOCTOR’S OFFICE WITH THRIVING 
practice for many years; lucrative; you walk into imme- 
diate business; drugstore below, dentist across hall. 
18232 Del Paso Blvd., N. Sacramento, California. WA 
2-0752. 


FOR RENT—700 SQUARE FEET SUITE IN ESTAB- 
lished medical building; near public transportation and 
parking; in southern California town of 90,000, Box 
2106 T, % AMA. 


IDEAL MEDICAL OFFICE—PERFECT CORNER; ON 
busy Boulevard, growing community; in 40 blocks with 


4 schools, only 1 general practitioner, no obstetrician- 
gynecologist. 707 NW 98 St., Miami 50, Florida, PL %- 
3287 after 4 P.M. ZS 


FULLY EQUIPPED MODERN OFFICE—X-RAY LAB- 
oratory, operating room, recovery room; ideal for special- 
ists; choice location; reasonable rent; established 38 
years. Box 2315 T, % AMA. 


REAL ESTATE FOR SALE 


BUSINESS PROPERTY—CONTAINING SEVEN ROOM 
home on large lot; ideal for medical practitioner, near 
leading industrial city of 200,000 population; located on 
4 iane state highway; reasonable terms. Box 2399 X, 
AMA, 


DAYTONA BEACH, FLORIDA — ON THE WORLD'S 
most famous beach; modern and beautiful 17 unit motel 
on the ocean front; lovely furnishings; large paved 
parking area; includes 8 efficiencies and 9 hotel rooms; 
partly air-conditioned; TV in rooms; nicely landscaped; 
grossing over $35,000; will give a high return; requires 
$50,000 down, Exclusive with: Lund Realty, 725 N. At- 
lantie Ave., Daytona Beach, Florida. yt 


PUBLISHERS AND PRINTERS 


PROFESSIONAL PRINTING COMPANY 
NEW HYDE PARK WN Y 


NURSE ANESTHETIST WANTED 


WANTED — NURSE ANESTHETIST; ONE; TO IN- 
crease staff; preferably night shift on maternity 5 nights 
a week. Apply: Chief, Anesthesia Department, The 
Mercer Hospital,*+ Trenton 8, New Jersey, 


PATIENTS’ RECORDS AND FILES 


RECORDS 
FILES 


PRINTING PATIENTS® 
BOOKKEEPING SYSTEMS 


PROFESSIONAL PRINTING CO., INC 
NEW HYDE PARK, N. Y. 


as a protective coating 


Brand of Vibesate 


SURGICAL 


@ prevents excoriation in 
ileostomy, colostomy, 
gastrostomy, cholecystectomy, 
drainage of abscesses 


@ protects already excoriated 
areas 


literature 
AEROPLAST CORPORATION, 420 Dellrose Ave. Dayton 3, Ohio 


NOW... COMBINES THE 
SIMPLICITY OF MODEL 50... AND 
THE UTILITY OF MODEL 50B... 
IN THE 


WITH RECIPROCAL STIMULATION 


Provides electrical 
muscle stimulation, 
an adjunct therapy 
for sprains, strains, 
dislocations, other 
trauma of the mus- 
cle and 
skeletal 
system. 


$795 00 
FREE TRIAL OFFER 


Medco Products Co. 
Mail Address: P. O. Box 3275-M 
3603 E. Admiral Pl. + Tulso, Oklahoma 


(0 Please send Pad Placement Color Chart. 


(CD Please send MEDCOLATOR Model K with Recipro- 
cal Stimulation for 30 day FREE trial. 

(0 Please send descriptive literature on MEDCOLATOR 
Model 


NAME 


ADDRESS 


STATE 
Serving the Profession Since 1932 


CITY. 


J.A.M.A., December 8, 1956 
(Books Received Continued) 


Directory of State and Territorial Health Ay. 
thorities, 1956. U. S. Department of Health, Edy- 
cation, and Welfare, Public Health Service, Bureay 
of State Services, Division of General Health Sery- 
ices. Public Health Service publication no. 75 
(1956 revision). Paper. 35 cents. Pp. 86. Superin- 
tendent of Documents, Govern. Print. Off., Wash- 
ington 25, D. C., 1956. 


Brucelose. Pelos Drs. Genesio Pacheco, chefe da 
seccaio de bacteriologia, Instituto Oswaldo Cruz, e 
Milton Thiago de Mello, tenente coronel professor, 
do Colégio militar do Rio de Janeiro. Monografias 
do Instituto Oswaldo Cruz, no. 7, setembro, 1955. 
Paper. Pp. 727, with 166 illustrations. Servico 
grafico do Instituto brasileiro de geografia e esta- 
tistica, Rio de Janeiro, 1956. 


Boligforhold og b¢@mesygelighed: En under- 
ségelse af hospitalsindlaeggelsen under torskellige 
boligforhold. [By] Vagn Christensen. [Housing 
Conditions and Morbidity in Children: Studies on 
Hospitalization Frequency under Various Housing 
Conditions. Thesis, M.D., Copenhagen University. ] 
Paper. Pp. 211. Ejnar Munksgaards Forlag, 
N¢grregade 6, Copenhagen K, Denmark, 1956. 


Anatomie médico-chirurgicale du poumon. Par 
Michel Latarjet, professeur agrégé a la Faculté de 
médecine de Lyon et Félix Magnin, chirurgien du 
Centre sanatoriale d’Hauteville. Préface du_ pro- 
fesseur P. Santy. Cloth, loose-leaf. 8500 francs. Pp. 
326, with 155 illustrations. Gaston Doin & Cie, 8 
place de l’Odéon, Paris 6e, France, 1956. 


The Correlation between Variations in the 
Amount of Estrogens and Cholinesterase Activity 
in Human Serum. By Erik G. Christiansen. [Thesis, 
M.D., Copenhagen University ] Translated from 
Danish by Edith S¢grensen. Paper. Pp. 78, with 
35 illustrations by Tage Stenback. Christtreus 
Bogtrykkeri, Copenhagen, Denmark, 1956. 


Rattlesnakes: Their Habits, Life Histories, and 
Influence on Mankind. Volumes 1 and 2. By Lau- 
rence M. Klauber. Cloth. $17.50 per set. Pp. 708, 
with 187 illustrations; 709-1476, with 58 illustra- 
tions. Published for Zodlogical Society of San 
Diego by University of California Press, Berkeley 
4, 1956. 


Practical Pediatric Dermatology. By Moris 
Leider, M.D., Associate Professor of Dermatology 
and Syphilology, New York University Post- 
Graduate Medical School, New York. Cloth. 
$10.50. Pp. 433, with 293 illustrations. C. V. 
Mosby Company, 3207 Washington Blvd., St. 
Louis 3, 1956. 


Principles of. Clinical Electrocardiography. By 
Mervin J. Goldman, M.D., Assistant Chief of Med- 
ical Service and Cardiologist, Oakland Veterans 
Administration Hospital, Oakland. Boards. $4.50. 
Pp. 310, with illustrations. Lange Medical Publi- 
cations, P. O. Box 1215, Los Altos, Calif., 1956. 


Breast Cancer and Leukaemia in Two Inbred 
Mouse Strains and Their Hybrids. By Ove Nygaard 
Jespersen. [Thesis, M.D., Copenhagen University.] 
Translated from Danish by Elisabeth Aagesen. 
Paper. Pp. 119, with 11 illustrations. Christtreus 
Bogtrykkeri, Copenhagen, Denmark, 1956. 


Transactions of the Western Surgical Associa- 
tion. Volume 63. Sixty-third annual meeting, Olym- 
pic Hotel, Seattle, Wash., Dec. 1, 2, and 3, 1955. 
Cloth. Pp. 348, with illustrations. American 
Medical Association Press, 535 N. Dearborn St., 
Chicago 10, 1956. 


Cardiopathies congénitales. Par le professeur P. 
Soulié. Préface du professeur Robert Debré. Avec 
la collaboration de J. Baillet et al. Second edition. 
Cloth. Pp. 450, with 307 illustrations. L’ Expansion 
scientifique francaise, 15 rue St.-Benoit, Paris 6c, 
France, 1956. 


Fundamentals of Immunology. By William C. 
Boyd, Professor of Immunochemistry, Boston Uni- 
versity, School of Medicine, Boston. Third edition. 
Cloth. $10. Pp. 776, with illustrations. Interscience 
Publishers, Inc., 250 Fifth Ave., New York 1; 88-90 
Chancery Lane, London W.C.2, England, 1956. 


Communicationes ex Bibliotheca historiae medi- 
cae hungarica, 3. Paper. Pp. 140, with illus- 
trations. The Library, Térék u. 12, Budapest !I, 
Hungary, 1956. 


The Stress of Life. By Hans Selye. Cloth. $5.95. 
Pp. 324, with illustrations. McGraw-Hill Bovk 
Company, Inc., 330 W. 42nd St., New York 35; 
95 Farringdon St., London, E.C.4, England, 1956. 
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hydrocortisone diethylaminoacetate hydrochloride 
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Syrup of ‘Antepar’ Citrate 
brand Piperazine Citrate 
100 mg. in each cc. 


* Tablets of ‘Antepar’ Citrate 
brand Piperazine Citrate 
250 and 500 mg., scored 


Pads of directions sheets for 
patients available on request. 


EFFECTIVE 
ANTHELMINTIC 

for PINWORMS 

and ROUNDWORMS 


children like it 


nte 


bral BURROUGHS WELLCOME & CO. (U. S. A.) INC., Tuckahoe, New York 
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FRESHNESS is packed into every jar. Fruits and vege- 
tables are picked at the peak of perfection and quickly 
processed to provide the most in eating pleasure. 


‘ FLAVOR is constant. A panel of taste testers makes 
| daily checks to positively guarantee Beech-Nut’s uni- 
formly fine flavor. 


VARIETY is the spice of Baby’s life with Beech-Nut. 
There are 5 pre-cooked Baby Cereals, 28 Strained 
Foods, 26 Junior Foods. 


PURITY is guarded all the way by Beech-Nut—from 
the careful washing of every ingredient, to the steriliza- 
tion of each sparkling glass jar. 


NUTRITION is another important factor in Beech-Nut 
quality. Precious vitamins and minerals have been re- 


tained in high degree. 


Pediatricians know that Beech-Nut keeps u 
with the very latest scientific methods sa 
oped for taking better care of Baby. Also, the 
research department at Beech-Nut is continu- 
ally searching for new ways to improve 
packaging, to guarantee important flavor con- 
trol, to preserve all possible nutritional value. 
It’s no wonder doctors recommend Beech-Nut 
Baby Foods to mothers for their babies. 


Beech-Nut 
Baby Foods 


Canajoharie, New York 
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when anxiety is complicated by depression... 


In many patients, mental and emotional distress is a complex in which anxiety and 
depression coexist and reinforce each other. In these patients, “Thora-Dex’ is of 
unusual value. The “Thorazine’ component of “‘Thora-Dex’ relieves anxiety and 
tension; the ‘Dexedrine’ component relieves depression. 


a combination of Thorazine’ and Dexedrine: 


“Thora-Dex’ Tablets are available in two strengths: 


10 mg. of “Thorazine’ 25 mg. of “‘Thorazine’ 
plus plus 
2 mg. of ‘Dexedrine’ 5 mg. of ‘Dexedrine’ 


‘Thora-Dex’ should be administered discriminately and, before prescribing, 
the physician should be fully conversant with the available literature. 


Smith, Kline & French Laboratories, Philadelphia 


*Trademark +T.M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F. 
tT.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 


| 
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Contrary to popular concepts, the nutritional needs of the elderly patient differ 
little from those of younger adults. It is now generally agreed that much of the 
malnutrition of old age is the result of self-imposed dietary restrictions, inability 
to masticate properly, and retarded digestive processes which interfere with absorp- 
tion and utilization. 


The added nutrients of enriched bread are selected qualitatively and quanti- 
tatively because of their importance in the everyday nutrition of people of all age 
groups. These nutrients have proved equally essential in the nutrition of the aged. 


Enriched bread fulfills the specifications for a basic food in the diet of geriatric 
patients. It is soft and open in texture, easy to masticate, virtually neutral chem- 
ically, and practically free from harsh cellulosic material. Its pleasant, bland taste 
makes it appealing to all palates. It is an excellent vehicle for nourishing spreads 
and other tasty foods. 


Its low fat content, averaging 3.3 per cent, adapts it to the low fat diets 
not infrequently prescribed during the later years of life. Its well-balanced 
nutrients are available for absorption and utilization with minimum 
digestive taxation. Since enriched bread contains, on the average, 2.6 
per cent nonfat dry milk, it provides 8.6 per cent (39 grams per pound) of 
good quality protein. The contributions of protein, thiamine, riboflavin, 
niacin, iron, and calcium exceed its proportionate contribution of calories. 

Enriched bread, an excellent source of balanced nutrition for the geriatric 
diet, is accepted and desired by the most “contrary”’ of elderly patients. 


The eet statements made in this adver- 
tisement have been reviewed by the Council on 
AMERICAN BAKERS ASSOCIATION Foods and Nutrition of the American Medical 


Association and found consistent with current au- 


20 NORTH WACKER DRIVE «+ CHICAGO 6, ILLINOIS thoritative medical opinion. 
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hydrochloride 
(reserpine and hydralazine hydrochloride CIBA) 


When more than the central antihypertensive effect of 
Serpasil alone is needed to lower blood pressure, you 

will often see gratifying response to the combined 

antihypertensive action of Serpasil-Apresoline. And because 
Apresoline is effective in lower dosage when combined with 
Serpasil, there is a minimum of side effects. 
NOTE: All patients to be given Serpasil-Apresoline may 

benefit from priming therapy with Serpasil. 


Suppuiep: Tablets (standard-strength, scored), each containing 0.2 mg. 
C I B A ‘Serpasil and 50 mg. Apresoline hydrochloride; Tablets (half-strength, 
SUMMIT, N. Je 2/2283 scored), each containing 0.1 mg. Serpasil and 25 mg. Apresoline hydrochloride, 
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isn’t it heart-warming to know that foods you recommend 
for baby can bring enjoyment like this—as well as 
sound nourishment? 

Here at Swift we take pleasure, too, in helping 


10 Tasty Varieties! 


BEEF LAMB PORK 
VEAL ¢ LIVER 


HEART 
baby enjoy that outstanding growth food—meat. LIVER & BACON 
That’s why we’ve developed a special process that CHICKEN 
strains Meats for Babies the smoothest ever. Now EGG YOLKS 


EGG YOLKS & BACON 


Swilt 


they’re soft as velvet, easy to swallow, digestible 
as milk. The tempting texture and naturally good 
flavors of Swift’s fine 100% meats make it easy to 
give baby the benefits of their high nutritional values. 

You can recommend all 8 tasty varieties of Swift’s 
smoother meats plus Egg Yolks and Egg Yolks and 
Bacon with confidence. 


Meats for Babies** Swifts most precious product 


YEAR 
7o Sewe Sour 


Family Beltor 


| is i“ 
Pict t a doctors heart 


BUSULFAN 


FOR CHRONIC MYELOCYTIC LEUKEMIA 


‘Myleran’ has been reported to induce remissions, lasting up to two years, in 
chronic myelocytic leukemia. In addition to the decrease in total white cell 
count and a selective reduction of immature myeloid cells, it usually gives, early 
after its administration, a rise in hemoglobin level and pronounced subjective 
improvement. 


Tablets of 2 mg. 


MERCAPTOPURINE 


FOR ACUTE LEUKEMIA 
AND CHRONIC MYELOCYTIC LEUKEMIA 


‘Purinethol’ provides worth-while temporary remissions, either partial or 
complete, in a high percentage of patients. In general a higher proportion of 
children than adults with acute leukemia respond favorably. 


Tablets of 50 mg. 


Facilities for complete and frequent blood counts must be available for patients 
receiving either ‘Myleran’ or ‘Purinethol.’ 


Full information about either product will be sent on request. 


\ 
Rad BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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whenever an enema 


is indicated 


FLEET’ ENEMA 


Disposable Unit 


Anatomically correct rectal tube mini- 
mizes injury hazard...plastic squeeze 
bottle fits the hand, simplifies instil- 
lation . . . effective as soap suds, or 
more so,"’) FLEET ENEMA induces 
prompt, spasm-free evacuation.) 
For home administration and for 
hospitalized patients prescribe or rec- 
ommend FLEET ENEMA Disposable 
Unit .. . extremely effective, too, for 
pre-examination cleansing in your of- 
fice ... available at all pharmacies... 
in use by leading hospitals. 
Each 41% fl. oz. unit contains, per 100 cc., 16 mg. 
sodium biphosphate and 6 gm. sodium phosphate. 


(1) Swinton, N. W, Surg. Clin. of No. Am. 35:833, 
1955 
(2) Cross, J. M.,, Jl. Int. Coll. Surg. 23:24, 1955 


c. B. FLEET CoQ., INC. 
Lynchburg, Virginia 

Makers of Phospho®-Soda (Fleet) 
Gentle... Prompt... Thorough 
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American Cyanamid Co., 
Fine Chemicals Division....... 
American Hospital Supply Cory 


J.A.M.A., December 8, 1956 


DERMATOMYCOSIS 
PEDIS 
(athlete’s foot) 


a national 
treatment routine, 


Desenex: 


“NIGHT « DAY" 


DAY 


Each morning, freely dust Des- 
enex Powder Zincundecate on 
feet (rubbing in to insure con- 
tact) and in shoes and socks. 
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Consistently successful in the 
treatment and prevention of su- 


perficial fungous infections. 

Cures the average moderate to 
severe case in two to three 


weeks. 


Desenex 


OINTMENT and POWDER 
ZINCUNDECATE 
and SOLUTION 

UNDECYLENIC ACID 


e Potent antimycotic action 
e Soothing antipruritic effect 
e Virtually nonirritating 


Write today for 
samples and literature 


Available at all pharmacies 


MALTBIE LABORATORIES pry. 


25 MAIN ST. 9 NEW JERSEY USA 
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a single dose provides 


reserpine effect round-the-clock —and costs less 


than many conventional tablet regimens 


Eskaserp 


Spansule 


sustained release capsules, S.K.F. 


reserpine, S.K.F. 


Sig. 1 cap. daily (bottles of 30) 


keeps blood pressure down 
and provides gentle, long-lasting relaxation 


first “0 in sustained release oral medication 


*T.M. Reg. U.S. Pat. Off. Patent Applied For 


fr 0.50 mg. 
0.25 mg. 
4 
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appears aft 
cing ao result of unusual se 
a., allergy to an 
mamone. heredita allergy existing as a 
mt of heredity, asted with induced 
immediate a., gic response which 
appears within a sho ne, i.e., from a few 
minutes up to an hour. Induced a., allergy 
resulting from the injectjgit,f an antigen, con- 
tact with an antigen of . ion with a bac- 
terium. latent a., alle ef ich is not mani- 
fested by symptoms b ich may be de- 
tected by tests. mental a., a condition resem- 
bling allergy but in which the allergen-is a 
mental or emotional state. normal a., induced 
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taneous a. 


STANDARD 


Shortly after antihistaminic 
therapy was introduced, Pyri- 
benzamine was chosen as a 
standard among 17 antihista- 
minics compared for their 
power to inhibit histamine 
flare, Six years later, Pyri- 
benzamine still was “probably 
prescribed more widely than 
any other histamine antagon- 
ist.”? Effectiveness in control- 
ling edema, erythema and 
whealing has made Pyriben- 
zamine an enduring antihista- 
minic standby in such condi- 
tions as allergic dermatitis and 
rhinitis, urticaria, serum sick- 
ness and drug reactions. 

1. Lovejoy, H. B., Feinberg, S. M., and 
Canterbury, E. A.: J. Allergy 20:350 
(Sept.) 1949. 2. Goodman, L. S., and 
Gilman, A.: The Pharmacological Basis 


of Therapeutics, 2nd Ed., The Macmillan 
Company, New York, 1955, p. 660. 


hydrochloride 
(tripelennamine hydrochloride CIBA) 


Dosage: One or two 50-mg. tablets 
as required. Supply: Tablets, 50 mg. 
(scored) and 25 mg. (sugar-coated). 


SUMMIT, N. J. 
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North Shore Health Resort 


on the shores of Lake Michigan 
WINNETKA, ILLINOIS 


NERVOUS and MENTAL DISORDERS 
ALCOHOLISM and DRUG ADDICTION 
Modern Methods of Treatment 
MODERATE RATES 


Established 1901 Fully Approved by the 
Licensed by State of Illinois Joint Commission on Accreditation 
SAMUEL LIEBMAN, M:S., M.D. 


Medical Director 
225 Sheridan Road Winnetka 6-0211 


St. Barnabas Hospital for Chronic Diseases 
183rd Street and 3rd Avenue, New York 57, N.Y. CY press 5-2000 


established 1866 


the oldest, voluntary, chronic disease hospital in America 


A 400-bed, modern chronic disease hospital designed to give general 
hospital care to long-term or chronic patients. Rehabilitation and restora- 
tion to useful community life is the underlying keynote ot the program. 

Accredited by Joint Commission on Accreditation of Hospitals. Rates 
reasonable and adapted to patients’ needs. Patients accepted for complete 
hospital service or for out-patient care in Department of Rehabilitation 
on reterral by physicians. Further information on request. 
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NEW YORK UNIVERSITY 


POST-GRADUATE MEDICAL SCHOOL 


offers the following postgraduate courses 


January 28 through February | (Part time) 
CULDOSCOPY 


January 28 through February 9 
DIAGNOSIS AND TREATMENT OF FRACTURES 
AND DISLOCATIONS 


February 4 through 21 (Part time) 
DIAGNOSIS AND THERAPY OF MALIGNANT NEOPLASMS 
OF THE FEMALE GENITAL TRACT 


February 12 (five Tuesday sessions) 
ARTHRITIS AND RELATED 


February 4 through May 27 (Part time) 
RADIOBIOLOGY 


February 25 through March 1 
ENpDoscopy: BRONCHOESOPHAGOLOGY 
AND LARYNGOLOGY 


January 28 through February 8 
ENDAURAL SURGERY 


For further information, write to: 
NEW YORK UNIVERSITY-BELLEVUE MEDICAL CENTER 


POST-GRADUATE MEDICAL SCHOOL 
550 First Avenue ° New York 16, N.Y. 


MRS. DAY'S Gdeal BABY SHOES 


are made to meet the Professional Standard attained by 
our Medical Co-operation over a period of years. Babies 


under your care should have the benefit of this work. 
® MRS. DAY'S IDEAL BABY SHOE CO., INC. 


DANVERS, MASSACHUSETTS 


THE CHICAGO MATERNITY CENTER 


offers Six-Month Assistant-Residency in Obstetrics to graduates of Cliss 
A medical schools who have completed o one-year genera! internship. 
Residents in obstetrics and gynecology are chosen from this group. 


AMERICAN BOARD CREDIT 


Room, board and $75.00 monthly allowance. 
1336 Newberry Avenue Chicago 8, Illinois 


desirable assistants 
for your institution 


can be contacted thru 


A CLASSIFIED ADVERTISEMENT 
a 


° in the JOURNAL 


BELLEVUE PLACE 


for 
Nervous and Mental Disease 


EDWARD ROSS, M.D., Medical Director 
BATAVIA, ILLINOIS PHONE: BATAVIA 1520 


The Willows Maternity 


Sanitarium, Inc. 


Since 1905 
Competent, ethical services for expectant moth- 
ers, spacious recreation grounds. Patients ac- 
= cepted any time. Early entrance advised. Adop- 
= tions through Juvenile Court. Rates reasonable 
and adapted to patient's needs. Complete Medi- 
eal Staff. Address: 


MRS. DON D. HAWORTH, Supt. 


| 2927 Main St., Kansas City 8, Mo. Tel. Westport 1-2104 


COOPER CREME 


The ORIGINAL Contraceptive Creme 
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for 50,000,000 storks... 


1929 great year 


e 


Unlike most Americans, storks and 
their cargo struck it lucky in 1929. 


Up till then, the joyous news of the 
safe arrival was frequently, and immediately, 


drowned out by the clamorous cries of the hungry, 
colicky baby who couldn’t tolerate the food the 
brand-new world offered. 


But in 1929, medical research discovered an ideal 
solution to infant feeding problems — 
evaporated milk. 


Since then, more than 50,000,000 babies have made 
sure, steady, healthy growth on evaporated milk 
formula. Since then, storks haven’t had a 

worry in the world... 


And no other type of bottle feeding combines all 
evaporated milk’s advantages—the higher protein 
level necessary to duplicate the growth effect 

of human milk protein . . . flexibility . . . 
maximum nutritional value ...maximum economy. 


PET EVAPORATED MILK ~— 
is the “going home” formula for more babies 
than any other form of milk. 


PET MILK COMPANY, ARCADE BUILDING, ST. LOUIS 1, MISSOURI 
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in patients with colds... sinusitis... rhinitis 


-~ 


stuffed-up nose 


orally with 


The distinct additive action of a vasoconstrictor with 
an antihistaminic drug provides marked nasal decon- 
gestion and promotes normal sinus drainage. Oral 
dosage avoids possible harmful misuse of topical agents 

on ...eliminates nose drop rebound. Novahistine is not 
likely to cause jitters or cerebral stimulation. 


3 DOSAGE FORMS 


Each Novahistine Tablet or teaspoonful of Elixir, 


elixir 
provides 5.0 mg. of phenylephrine HCI and 12.5 mg. 
tablets prophenpyridamine maleate. Novahistine Fortis Cap- 
fortis capsules sules contain twice the amount of phenylephrine for 


those who need greater vasoconstriction. ‘ 


PITMAN-MOORE COMPANY Division of Allied Laboratories, Inc., Indianapolis 6, Indiana 
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MEAD 


MEAD) SYMBOL OF SERVICE IN MEDICINE 


in the management 
of your food-sensitive 


patients, specify. 


Sobee 


hypoallergenic soya formula 
a soybean protein food for sound nutrition 


When you specify Liquid Sobee, the eczema and 
gastrointestinal disturbances caused by milk allergy 
are usually promptly relieved. These disturbances, 
when due to other food allergens, are also 

usually relieved by using Liquid Sobee as the basis 
of an elimination diet. Liquid Sobee is exceptionally 
well taken and well tolerated. Stools are 
satisfactory; diaper staining is no problem. 


“Thermo-flash”’ sterilization gives Liquid Sobee a 
pleasant, bland flavor... attractive, light color... 
perinits maximal preservation of amino acids and 
important B vitamins. 


In a study reported by Kane,* babies on 
Sobee showed: 

Satisfactory growth and nutrition ... 99% relief of 
eczema, 90°% relief of gastrointestinal and/or non- 
dermatologic symptoms .. . excellent acceptance. 


*From an exhibit by Sydney H. 

Kane, M.D., at the American 

Medical Association meeting, 

=— City, N. J., June 6-10, 
55. 


MEAD JOHNSON & COMPANY, EVANSVILLE 21, INDIANA, 


U.S.A. 
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